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Medical Treatment of Survivors 


of the Iroquois Fire 


J. W. DreYeErR, M.D., AuRoRA 


O n December 30, 1903, I was finishing my 
first six months of internship at St. Luke’s 
Hospital in Chicago. It was my afternoon off and 
I had a dinner-date with my fiancee in Elgin, 
and was planning to take the 4 p.m. interurban. 
As I was on my way to check out about 3:30, 
the emergency-room alarm sounded. It was an 
inviolate rule of the hospital that any intern 
who was footloose would answer the emergency 
gong, which I promptly did. 

The police brought in a patient badly burned 
about the head, arms, and hands, more poste- 
riorly than on the face. While I was administer- 
ing first aid, a dozen more similarly afflicted 
people were brought in. I summoned all avail- 
able help, and we were kept busy till late at 
night. By that time we had learned that these 
were victims of a fire in the Iroquois Theater. 

This disaster occurred during a Christmas va- 
cation matinee, with many children and young 
people in the audience. The show in the luxu- 
rious new Iroquois theater was Mr. Bluebeard, 
starring Eddie Foy. During the performance 
some draperies that were part of a set ignited, 
and the whole stage burst forth suddenly in a 
violent flash of flames. With much personal brav- 
ery Eddie Foy attempted to calm the crowd, but 
panic ensued. 

The orchestra, in a pit under the edge of the 


stage, escaped through a manhole, after per- 
suading the bass-drummer that he could not take 
his instrument with him. One member of the 
group was taking a busman’s holiday, seeing the 
show from the balcony. It was several days be- 
fore a fellow musician found his body in an un- 
dertaking establishment on the south side. 

The audience stampeded. The exits were 
jammed. Smoke filled the building. Many people 
were crushed, but more were suffocated by the 
fumes. After the fire was extinguished, the 
bodies were moved across the street and piled up 
on the sidewalk like so much cordwood. Two 
hundred and two were then taken to Wesley Hos- 
pital morgue (this hospital also treated two sur- 
vivors) and 400 to the morgue at St. Luke’s 
Hospital. Six hundred and two people lost their 
lives. Only 16 required hospitalization after their 
escape, though no doubt many others sustained 
minor injuries. 

St. Luke’s Hospital at that time was on 
Indiana Avenue, with the morgue in a rear 
courtyard. By five o’clock after the fire a line 
had formed from the Indiana Avenue entrance, 
moving through the passageway; the steady 
shuffle of hundreds of pairs of feet could be 
heard on the second floor. The hundreds of 
bodies, arranged in rows to facilitate identifica- 
tion, was such a gruesome sight I took only one 
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look. Many features were horribly distorted. 
Some victims could be identified only by jewelry 
or other personal belongings; dentists were con- 
sulted for several. One body was not claimed for 
14 days, but by the end of the third day the line 
of friends and relatives had dwindled to only a 
few. 

Our first aid in that era consisted of liberal 
applications of carron oil, a mixture of olive oil 
and limewater. This treatment is now frowned 
upon in the practice of medicine, but the ap- 
plication of oil and grease to burns still is a 
common lay practice. Nearly all the burns of 
our patients became infected and boric acid 
packs were applied until the areas cleared up. 
All the cases required skin grafting after the 
scars had sloughed off and granulations devel- 
oped. Two methods were used. In one Thiersch 
graft—a partial thickness of skin is obtained 
by shaving the donor area with a sharp razor. 
The second was the pinch graft, in which wheat- 
kernel sized particles of whole skin were inserted 
into punctures made in the raw surface, spaced 
about an eighth of an inch apart. This method 
is tedious, not very successful, and has fallen 
into disuse. Presumably because of emotional 
reasons, most of the patients had friends or 
relatives who wished to donate skin. We found 
that none of these grafts took, but nearly all 
grafts from patients’ own bodies healed. To my 
knowledge, this was the first mass demonstra- 
tion of the fact that skin, like blood, is of differ- 
ent types. 

One handsome young man, captain of his 
high-school football team in Davenport, Iowa, 
was caught in a jam at an exit and thrown 
prone, with his torso outside the doorway and 
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his legs in the theater. Both legs were so badly 
burned that they required amputation. Since he 
was in severe shock when admitted, it was three 
days after the fire before the operation could be 
attempted. Three surgeons worked on each side. 
Another doctor gave the anesthetic, which was 
ether, closed method, the only alternative at 
that time being chloroform. Three other sur- 
geons were watching the patient’s pulse and 
giving needed stimulation. Intravenous trans- 
fusions of saline and blood had not been devel- 
oped but salines were given under the skin. 
Hypodermic stimulation was strychnine, cam- 
phor and caffeine and sedation was morphine. 
Double amputation was at the hip joints. The 
patient left the table in critical condition but 
improved in time. A week after the operation 
the suture sloughed from the left femoral artery 
during the night. The young man called his 
nurse, who applied pressure and summoned an 
intern, who applied a clamp. After this episode 
a nurse was kept in constant attendance. The 
young man made a complete recovery and was 
reported as the fifth double hip amputee on rec- 
ord. 

After the Iroquois fire disaster the City 
Council passed an ordinance requiring asbestos 
curtains, a regulation since adopted by all cities 
in the United States. As surgeons, we learned 
that the only successful grafts are isografts and 
the most successful of these was Thiersch, or 
partial thickness skin grafts. Since 1903, the 
treatment of burns has been greatly modified, 
although it is still a debated problem not com- 
pletely solved. My fiancee learned that medical 
men do not always keep their social engagements. 
172 Calumet Ave. 
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The Most Common Accidental 
Poisonings in Childhood 


Josepu R. CuristiAn, M.D.*, AnD RoNALp B. Mack, M.D.**, Cuicaco 


HE accidental death of a child is a dramatic 

and tragic result of someone’s mistake. This 
fact is especially true in accidental deaths due 
to acute poisoning; over 400 a year occur in 
children under 5. 

In a recent survey conducted by the Poison- 
ing Control Committee of the Illinois Chapter 
of the American Academy of Pediatrics, the fol- 
lowing substances were found to be the most 
common causes of accidental poisoning in chil- 
dren: 

1) Salicylates 

2) Sedatives 

3) Bleach and lve 

4) Petroleum derivatives and turpentine 

5) Pesticides 

Salicylate Intoxication 

The most common drug killer is aspirin (and 
other salicylates). In the present study almost 
20% of all poisonings was caused by aspirin — 
mainly the flavored “baby” type. Toxic reactions 
to salicylates generally are mild. However, seri- 
ous poisonings occur frequently. Between 1949- 
1950 there were 113 deaths in the United States 
in children under 5. 

There are two situations where salicylate in- 
toxication may occur in pediatric practice: 

1) Accidental ingestion of aspirin or oil of 
wintergreen. 

2) Mistaken dosage of salicylate on the part 
of parents or physicians in the treatment of 
febrile diseases. 

The recommended antipyretic dose of aspirin 
is One grain per year of age, administered every 
four hours. Toxic effects are noted after the in- 
gestion of 1.02 grains per pound of body weight. 
Methyl salicylate is especially dangerous because 
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of its appetizing odor and because one teaspoon 
is equivalent to about 60 grains of aspirin. Large 
doses of salicylates produce a number of abnor- 
malities in metabolism. Of these the two most 
important are: j 

1) Disturbances in acid base balance — 
namely, respiratory alkalosis and metabolic 
acidosis. 

2) Disturbances in blood coagulation. 

The biochemical disturbances brought about 
by salicylate poisoning can be visualized as fol- 
lows: 

In a previously healthy person, the first toxic 
effect noted is hyperpnea. As a result, CO, is 
blown off in excess; the plasma CO, combining 
power falls and the pH rises, producing respira- 
tory alkalosis. The compensatory mechanisms 
of the kidneys, liver, and the respiratory system 
respond rapidly with a change from purely 
neuro—respiratory mechanism to a generalized 
metabolic dysfunction, The resulting physio- 
logic response to a pathologic intoxication is 
metabolic acidosis. 

In this phase of salicylate intoxication, be- 
cause of the excretion of base in an almost free 
state via the kidneys, as well as an alteration 
in respiration and the production of ketone 
bodies by the liver, the pH is markedly reduced 
but the CO, combining power is relatively un- 
changed. The pH and CO, combining power 
increase and decrease simultaneously in meta- 
bolic distrubances but in opposite directions in 
respiratory disturbances of acid base balance. 
Therefore, an isolated pH or CQ, is worthless 
but the combination is diagnostic. 

In both phases, acidosis and alkalosis, hy- 
perpnea is present and cannot be used for diag- 
nosis. The CO, combining power is decreased in 
both phases but the pH changes. 

A bleeding tendency has been noted in pa- 
tients receiving toxic does of salicylates. This is 
primarily due to the fact that salicylates exert 
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an anti-vitamin K or Dicumarol®-like effect in 
liver metabolism, so that prothrombin produc- 
tion is impaired. In addition, the level of circu- 
lating fibrinogen falls because of faulty liver 
synthesis. 


Treatment 

The treatment of salicylate intoxication varies 
according to the time that elapses between in- 
gestion of the drug and active treatment. If the 
patient is seen within a few hours, the stomach 
should be thoroughly lavaged with a hypotonic 
saline solution. Milk should not be used because 
it may increase absorption or accelerate gastric 
evacuation. Large quantities of water, essentially 
an electrolyte-free solution, may increase the 
biochemical deficit by causing sodium, chloride, 
and potassium to be removed from the stomach. 
Using sodium bicarbonate as a lavage in the 
early phases is dangerous because it enhances 
absorption of the drug and increases alkalosis. 
The time for conversion of respiratory alkalosis 
to metabolic acidosis varies from one to six 
hours and is inversely proportional to the 
amount of drug taken. Up to six to eight hours 
after ingestion of the salicylate, the intitial 
solution to be administered intravenously should 
consist of equal parts of 5% glucose in water 
and isotonic saline, given at a rate of 4-5 ce. 
per kilogram of body weight per hour. In the 
respiratory alkalosis phase, calcium gluconate 
is added to the intravenous infusion, 0.5 cc. per 
kilogram, to prevent tetany due to decreased 
ionized blood calcium. 

Oxygen should be given when salicylism is 
severe, to combat tissue anoxia as well as hyper- 
pyrexia. To prevent hemorrhage, synthetic vita- 
min K should be given; one mg. will counteract 
the effect of 1 gram of salicylate. Blood trans- 
fusions or plasma may be necessary. Barbiturates, 
paraldehyde, and morphine, should not be used 
as they potentiate the toxic effects of the sali- 
cylates. 

The intravenous infusion to be given six to 
eight hours after ingestion of salicylates should 
consist of 1 part 1/6 molar sodium lactate, 2 
parts isotonic saline, and 3 parts 5 per cent dex- 
trose in water; or polyionic solution in a dose of 
2,400 cc. per square meter of body surface area. 
Intravenous fluids can be given only if the urin- 
ary output is adequate. Oliguria frequently is 
reported in salicylism and may be due to dehy- 
dration. If renal function is severely depressed, 
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the artificial kidney may be life-saving. Addi- 
tional measures are vitamin C in large doses 
and/or adrenal cortical extract. Antibiotics 
will help prevent secondary infection. Exchange 
transfusion or peritoneal dialysis can be used in 
severe cases and reports can be found in the 
literature of its success, particularly with methyl 
salicylate poisoning. 


Sedative Intoxication 
Barbiturates are the second most common 
drug killers. In the present study they accounted 
for 7% of all poisoning. It has been said that 
the “nervous age” we live in has converted every 
family medicine chest into a small barbiturate 
warehouse. Doses five to six times the average 
hypontic dose are toxic. 


Treatment consists of lavage, oxygen, and an- 
aleptics. Lavage is to be done on all patients ex- 
cept those in coma. Milk should not be used for 
lavage purposes as it increases absorption. Hy- 
potonic saline or potassium permanganate 
1:5,000 solution are effective lavage fluids. From 
500-1,000 ce. of fluid should be lavaged. Before 
the tube is withdrawn, the universal antidote 
should be left in the stomach. It consists of 2 
parts pulverized charcoal, 1 part magnesium 
oxide, and 1 part tannic acid given in a dosage 
of 4 cc. in % glass of water. This antidote ought 
to be given in all cases where the nature of the 
poison is unknown. 


Caffeine, ephedrine, or Coramine® may be of | 


value. But picrotoxin is thought by many to be 


the analeptic of choice; a safe dosage schedule ~ 


is to give 3-6 mg. intramuscularly every 30 min- 
utes until corneal reflex or twitching occurs. The 
drug is given to avoid further respiratory failure 
and to lessen the depth of coma. In severely com- 
atose patients, it can be employed intravenous- 
ly in a dose of 0.2 mg. per kilogram every 15 
minutes until muscular twitching occurs. In- 
travenous glucose and saline are administered 
to promote excretion of the drug and to support 
the liver. 

As in all comatose patients, make sure an 
adequate airway is present. Then give oxygen in 
sufficient quantities by intractracheal intubation 
if necessary. It is imperative to prevent hypoxia, 
which depresses metabolism. The analeptics 
should be given cautiously; if they induce con- 
vulsions, cerebral hypoxia is increased. Hypoxia 
intensifies circulatory failure and causes depres- 
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sion of the central nervous system. Use of the 
Drinker respirator and Levophed® may be nec- 
essary; also, tracheotomy is helpful in many 
cases. In some cases, serum albumin 2 cc. per 
kilogram with a maximum of 60-80 cc. will prove 
helpful in decreasing cerebral edema. In severe 
cases, exchange transfusion or peritoneal dialysis 
may be of great aid and antibiotics should be 
given against secondary infections. 

Recent reports suggest the usefulness of a 
drug known as B-B-methyl-ethyl glutaremide 
[NP 13 or bemegride or megemide] for 
barbiturate poisoning. The mechanism of action 
is still unknown but the drug may inhibit the 
combining of barbituric acid with cellular en- 
zymes of the nervous system and with enzymes 
elsewhere in the body. It is hoped that this drug 
will prove to be as useful in this type of intoxi- 
cation as Nalline® is against the opiates. 


Bleach and Lye Ingestion 

Most household bleaches are composed of hy- 
pochlorite solution or oxalic acid. If hypochlorite 
is at fault, lavage should be instituted immedi- 
ately and a demulcent drink, such as olive oil or 
a thin flour paste and the universal antidote are 
given, along with general supportive measures. 

Oxalic acid poisoning can be treated by lav- 
age with potassium permanganate solution 
1:5,000, followed by a 5% calcium chloride, 
chalk, or lime solution with large quantities of 
water. Lavage only if oral or esophageal erosion 
is slight or absent. If erosions are present, give 
5-10 ec. of 10% calcium gluconate intravenously 
to prevent tetany. Symptomatic and supportive 
therapy should be given as needed to prevent col- 
lapse. 

Lye poisoning is one of the most important 
causes of accidental morbidity in children be- 
cause residual esophageal strictures ensue. Do 
not use gastric lavage or emetics. Diluted vinegar 
or lemon or orange juice should be given 
immediately, followed immediately by several 
ounces of olive oil or thin flour paste. 

All patients, irrespective of the initial severity 
of symptoms or findings, should have otolaryn- 
gology follow-up. In some centers cortisone 25 
mg. every 6-8 hours, combined with broad spec- 
trum antibiotics have proved successful if given 
within the first 24-48 hours. These drugs in com- 
bination may help lessen or prevent edema and 
scar formation. The exact time at which bougie- 
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nage is safe and effective has been debated but 
the tendency seems to be toward earlier introduc- 
tion of the bougie. 


The Petroleum Derivatives and Turpentine 

This group includes fuel oil, kerosene, ben- 
zene, furniture polish, floor polish, and turpen- 
tine. These poisonings will be discussed together 
because of similar treatment and common clini- 
cal pictures and complications. The most impor- 
tant principle in their treatment is the preven- 
tion of pneumonia due to aspiration. There are 
controversial opinions as to whether mucosal 
absorption via the gastrointestinal tract and sec- 
ondary pulmonary involvement can occur or 
whether aspiration with direct contact is neces- 
sary for the production of pneumonitis. 

Also, there is disagreement as to whether lav- 
age increases or decreases the likelihood of aspira- 
tion pneumonia. Lavage, if done properly, is an 
essential maneuver. The head should be lower 
than the rest of the body, the child mummified, 
and a mouth gag inserted so that a large bore 
tube can be passed into the stomach. The stom- 
ach is lavaged with two ounces of mineral oil 
and one ounce should be left in the stomach. The 
lavage tube should be pinched off before being 
withdrawn. 

Caffeine sodium benzoate in a dosage of 0.5 cc. 
is given in all cases of drowsiness or depression. 
When respiration is labored, the child is given 
0.5 cc. of Coramine and put into an oxygen tent. 
An antibiotic should always be given to help pre- 
vent secondary bacterial invasion or a chemical 
pneumonitis. If cyanosis due to methemoglobin 
develops, blood transfusions can be given as well 
as methylene blue, administered intravenously 
0.5 — 1 mg. per pound. Intravenous fluids, es- 
pecially glucose, are needed to support the liver 
and myocardium. If excitement is marked, bar- 
biturates are indicated. 


The Pesticides 
This group includes rodenticides and insecti- 
cides. The rodenticides include several extremely 
toxic substances such as arsenic, thallium, phos- 
phorus, and strychnine. Also, a number of newer 
compounds like Warfarin,® Pival,® and ANTU® 
are considerably less toxic to humans under or- 
dinary circumstances. 
Treatment of these types of poisoning is: 
A. If arsenic is the toxic agent, cleanse the 
gastrointestinal tract by lavage or the use of 
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emetics. The specific antidote is BAL, injected 
intramuscularly in a dose of 2.5-3 mg. per kilo- 
gram, every four hours. Polyionic intravenous 
fluids are needed to combat dehydration. 

B. For thallium poisoning, lavage the stomach 
with 1% sodium or potassium iodide or sodium 
thiosulfate. Daily intravenous injections of 29 cc. 
of a 3% aqueous solution of sodium thiosulfate 
are helpful. BAL is now thought to be ineffec- 
tive. 

C. Acute phosphorus poisoning should be 
treated by lavaging the stomach with large 
amounts of water containing chemical antidotes 
such as 0.2% copper sulfate, potassium per- 
manganate, or activated charcoal. Avoid all 
vegetable oils, fats, milk, or eggs as they increase 
absorption of phosphorus. Blood transfusions 
and an infusion of 10% glucose are indicated for 
treating shock and for preventing liver damage, 
respectively. Vitamin K should be given to in- 
crease the prothrombin level. 

D. Strychnine poisoning is a leading cause of 
death in this country because this chemical is 
used in certain cathartic pills that frequently are 
mistaken for candy. The convulsions that ensue 
should first be treated with intravenous or rectal 
administration of one of the barbiturates before 
lavage is undertaken. After convulsions are con- 
trolled, lavage the stomach with potassium per- 
manganate or tannic acid solution. Activated 
charcoal should be given by mouth. 

E. Warfarin® and Pival® have slight toxicity 
when single large doses are taken. Chronic 
poisoning causes a decrease in blood coagulabilty 
because of its Dicumarol-like effect. Vitamin K 
and blood transfusions are indicated. 

F. ANTU and red squill are comparatively 
safe substances because of certain characteristics 
that make them more selectively toxic for ro- 
dents than for other mammals, including hu- 
mans. Lavage and administration of the univer- 
sal antidote are indicated. Extremely large doses 
of red squill result in a picture similar to digi- 
talis intoxication and the same treatment is in- 
dicated. 

The Insecticides 

The insecticides are composed of a host of 
toxic substances either alone or in combination. 
The more popular varieties are the chlorinated 
hydrocarbons of which DDT,® Lindane,® and 
Chlordane® are examples; the inorganic chemi- 
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cals such as arsenic, fluoride, or thallium: and 
the organic phosphate types: Parathion® and 
OMPA.® Various others contain cyanides, nico- 
tine, pyrethrum, rotenone. Except for the 
heavy metals and the organic phosphate types, 
the treatment is lavage, supportive care, and 
barbiturates to control convulsions. There are no 
specific antidotes for these substances. 

The newer insecticides such as Parathion and 
OMPA are treated by atropine injections until 
the patient is fully atropinized. 

In general, fats and oils should not be used as 
lavage fluids in treating insecticide poisoning as 
they tend to increase absorption. Transfusions, 
intravenous fluids, oxygen, and respiratory stim- 
ulants are the main supportive measures. 


Lead Poisoning 

Total infant mortality from plumbism is as 
high as 30%, increasing to 65% when encepha- 
lopathy is a complication. Lead poisoning should 
be considered whenever symptoms attributable to 
the nervous system suggests encephalitis of ob- 
scure origin. Vomiting, constipation, abdominal 
pain, weight loss, lethargy, and convulsions 
would suggest lead poisoning, if these sysmptoms 
cannot be otherwise explained, especially when 
accompanied by encephalitic symptoms that can- 
not be classified. One consistent fact in the his- 
tory of patients with lead intoxication is the 
presence of pica, the abnormal or perverted habit 
of eating inedible substances. 

Aids to diagnosing lead poisoning are: 1) 
X-Ray of long bones, showing an increased den- 
sity at the growing ends of the shafts; 2) baso- 
philic stippling of red blood cells; 3) anemia; 
4) the presence of urinary coproporphyrins; 5) 
elevated blood or urinary lead levels; 6) and a 
sterile pleocytosis in the spinal fluid. 

Treatment has changed considerably in the 
past few years. The drug of choice is calcium 
versenate — the neutral disodium salt of ethy- 
lenediamine tetraacetic acid [EDTA]. Due to 
the greater affinity of versenate for lead ions, 
calcium is replaced by lead in the chelate ring, 
and the resulting lead EDTA is rapidly excreted 
by the kidneys. The blood level of lead thus rises 
to heights never before found in surviving pa- 
tients. Yet, even at these high levels, the patient 
is improving because the lead complex is relative- 
ly nontoxic. 


EDTA can be administered orally or intra- 
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venously, depending on the severity of the case. 
The oral dosage is 250 mg., q.i.d. for every 35 


pounds of the child’s weight. The intravenous 
dosage is 1 gram per 15 kilograms of body weight 
per day, given in two doses. Each dose is given 
in 20 ce. of a 5% dextrose solution over a period 
of two hours. Generally the drug is given for five 
days with a three to five day rest period and then 
a resumption for another five days if needed. 
Blood transfusions are given to correct the 
anemia. A child who has recently been treated 
for lead poisoning should be re-treated if he 
develops an infection, because during infections 
lead is transferred from the skeleton to the soft 
tissues. It is a reasonable conclusion, based on 
many case reports in the literature, that calcium 
versenate is the agent of choice in the treatment 
of lead poisoning. 


uw 
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The Effect of Cobalt-Iron Therapy 
on the Blood Picture 


in Premature Infants 


EuceNeE F. Diamonp, M.D., FLORENTINO GONZALES, M.D. AND ALBERT Pisani, M.D., 


CHICAGO 


T HE newborn infant is subject to a character- 

istic decrease in hemoglobin and red cell 
levels during the early part of the first year of 
life. This is sometimes called “physiologic 
anemia” and its accentuation in the premature 
is called the “anemia of prematurity.” An early 
phase of this anemia may occur within the first 
month or two of life and it has been suggested 
that this is due to failure of the bone marrow to 
assume full erythropoietic activity. The develop- 
ment of iron deficiency anemia dees not occur 
usually until the 4th to 6th month of life when 
the infant’s reserve iron is exhausted and the 
diet fails to provide a sufficient increment. Rapid 
growth in the premature exaggerates the iron 
deficiency. 

It has been demonstrated repeatedly** that 
the prophylactic administration of iron is of lit- 
tle value during the early months of life. This has 
been ascribed to the low level of erythropoiesis 
in the infant during this period’ and recent work 
seems to confirm this assumption.® 

Cobalt has been shown to stimulate erythro- 
poiesis.**® Since erythropoietic activity appears 
to contro] iron absorption and utilization,® it is 
conceivable that a combination of cobalt and iron 
could not only aid in preventing the early phase 
of the anemia of infancy but could decrease the 
incidence of subsequent iron deficiency. The 
same situation applies in the case of the pre- 
mature infant but anemia is a somewhat greater 
problem than in the full term infant. 

These facts led-to earlier investigations con- 
cerning the effectiveness of cobalt-iron therapy 
as a routine prophylactic measure in premature 
infants. Quilligan’ and Coles and James? studied 
the effectiveness of this combined medication, 
and both concluded that its use prevented the 
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subsequent development of iron deficiency in 
practically every case treated. Neither of these 
studies, however, included a control group receiv- 
ing iron alone. 

In other investigations’, the dosage of cobalt 
administered was relatively large and amounted 
to as much as 20 mg. of elemental cobalt chloride 
per kg. in some cases. This is many times the 
dosage used in adults where less than 1 mg./kg. 
is the common dosage and intolerance and toxic 
symptoms have been reported at dosages above 
approximately 2 mg./kg. 

In recent months several articles’®1?° have 
appeared in the literature ascribing a goitrogenic 
action to cobalt chloride, although other investi- 
gations indicate it possesses no antithyroid 
action.**'>6 Because of possible toxicity and in- 
tolerance, it appeared desirable to us to deter- 
mine whether cobalt-iron therapy might be used 
advantageously in infants in the same relatively 
lower dosages administered to adults. It was our 
feeling that, if effective, problems of toxicity and 
of tolerance might be reduced or even elimi- 
nated. The use of this therapy for routine pro- 
phylactic purposes doubtless is much more ac- 
ceptable in view of the recent discovery that 
cobalt exerts its hemopoietic activity through the 
newly discovered erythropoietic hormone, ery- 
thropoietin, rather than by an anoxic mecha- 


nism.® 


MATERIAL AND METHODS 

Forty-four infants were treated in the pre- 
mature unit of the Lewis Memorial Maternity 
Hospital. They were divided into three groups in 
the order of their admission to the clinic. Pa- 
tients in group 1 (16) received cobalt-iron ther- 
apy; those in group 2 (12) received ferrous sul- 
fate; and the third group (16) received no iron 
preparation. The numbers shown represent in- 
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fants in whom it was possible to obtain hemato- 
logic data over the full six month period. 

The dosage of cobalt and iron was adjusted so 
that each patient received 2 mg./kg./day of 
cobalt chloride* and 75 mg. of ferrous sulfate. 
This was done by increasing the dosage of the 
cobalt chloride solution as the infant gained in 
weight. Both medicaments were given as liquid 
preparations administered directly by a medicine 
dropper. The group receiving ferrous sulfate re- 
ceived 75 mg./day of this substance similarly 
administered. 

Treatment was continued for six months in 
each patient and hematologic determinations 
were made at monthly intervals. Hemoglobin 
values were determined by photoelectric means 
and red cell counts and hematocrit determina- 
tions by standard laboratory methods. Patients 
were weighed and examined at each visit. Care- 
ful attention was paid to the status of the 
thyroid gland in all infants. 


RESULTS 

The results of the hemoglobin determinations 
are shown in Table 1. It will be noted that dif- 
ferences in the group treated with iron and in 
those receiving no medication are insignificant. 
Not only is the mean value almost identical 
throughout but the range of values among the 
individual patients is closely comparable. These 
findings are in accord with those of others’? who 
have found supplemental iron administration 
to be of little value in terms of hemoglobin levels. 
The fact, however, that iron administration re- 
duces the iron deficiency state is shown by a 
caleulation of M.C.H.C. values. At the two 
month interval the average M.C.H.C. for the 
infants receiving iron was 31.6 while in the un- 
medicated group the average was 30.4. At the 
end of six months the values were 28.5 and 26.4, 
respectively. It is obvious that this cell index 
shows relatively less iron deficiency in the treated 
group. 

The mean values obtained with cobalt-iron 
treatment were above those seen in the other two 
groups. The difference became evident at the two 
month period when the colbalt-iron treated group 
exceeded the other by more than 1 gm./100 ce. 
of hemoglobin and remained near this level for 





*Clinical supplies used in this study were obtained through 
the courtesy of Lloyd Brothers, Inc., Cincinnati, Ohio. 
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Table 1 
Hematologic Response to Cobalt-Iron and Ferrous 
Sulfate Therapy in Premature Infants 








Period of Hemoglobin 
Treatment Therapy (Gm./100 cc.) 
Mean Range 
Birth Cobalt-Iron 20.2 17.5-22.0 
Ferrous Sulfate 18.8 17.0-22.0 
Controls 18.2 16.2-20.2 
1 Month Cobalt-Iron 13.8 12.4-14.2 
Ferrous Sulfate 142 10.8-15.2 
Controls 13.0 11.2-14.4 
2 Months Cobalt-Iron 12.0 9.8-12.7 
Ferrous Sulfate 10.6 9.7-12.1 
Controls ~ 10.7 9.8-11.8 
4 Months Cobalt-Iron 11.4 9.2-11.9 
Ferrous Sulfate 10.3 8.4-11.5 
Controls 10.8 9.5-11.3 
6 Months Cobalt-Iron 12.5 11.3-13.2 
Ferrous Sulfate 11.6 10.2-13.4 
Controls 11.4 10.5-12.1 





the remainder of the period of study. At the two 
month interval, 15 of the cobalt-iron treated 
patients met or exceeded the mean value of the 
infants in either of the other groups and this 
figure was identical after six months, at the 
conclusion of the study. It should be pointed out 
that infants in the cobalt-iron treated group 
began life with slightly higher hemoglobin levels 
but this is probably not significant because of 
dilution factors and other relatively abnormal 
circumstances at the time of birth. 

No toxic symptoms, intolerance, thyroid ab- 
normality, or other untoward effects were seen 
in our patients during the period of study. 
M.C.H.C. values for the cobalt-iron treated 
group were equivalent to those receiving iron 
alone although hemoglobin levels were higher 
in the group receiving cobalt. The erythropo- 
iesis, therefore, did not result in an increased 
degree of iron deficiency. 


DISCUSSION 

Although the results of this study cannot be 
considered as conclusive evidence, our findings 
closely parallel those of Quilligan’ during the 
first two months under the influence of cobalt- 
iron therapy. The expected decrease in hemo- 
globin levels during this period does not seem 
to proceed to so low a level as in “control” in- 
fants. Our findings also agree with those of Coles 
and James? and Quilligan* in that the hemo- 
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globin levels at the six month period indicate a 
relatively lesser degree of iron deficiency. 

It would appear from this study that cobalt- 
iron treatment is a useful prophylactic measure 
in the prevention of both the early anemia of 
infancy and the subsequent development of the 
iron deficiency state. Based on the results of our 
study, it would appear that the dosage of cobalt 
chloride used in adult therapy is fully effective 
in infants. This should permit the use of dosages 
much below those commonly used at present with 
a resulting increase in tolerance and the possible 
avoidance of toxicity. 


SUMMARY 

We have evaluated the effect of reduced cobalt 
chloride dosage, given with iron, in a group of 
premature infants. Our findings indicate that 
the combination is effective as a prophylactic 
measure in preventing the anemia of infancy and 
that sharply reduced dosages of 2 mg./kg. body 
weight are effective. 

Supplemental iron administration was found 
to have little value during the first six months 
of life. 

Neither side effects, intolerance, nor toxicity 
were observed during the period of our study at 
the dosage used. 


Acknowledgements: The author is indebted to Dr. 
Albert Pisani and Dr. Florentino Gonzalez for their 
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Vitamin B» absorption 

At the present time, we are not certain how 
p-sorbitol aids the absorption of vitamin By, 
from the gastrointestinal tract. The enhancing 
effect may be physiologic or it may be the result 
of a chemical reaction between vitamin B,. and 
p-sorbitol. 

Regardless of the mechanism, the finding that 
a simple chemical substance, not derived from 
the usual animal sources of intrinsic factor, can 
increase vitamin B,, absorption is of academic 
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assistance in accumulating data and conducting fol- 
low-up clinic visits on the patients in this study. 
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interest and practical importance. The observa- 
tion suggests a new line of research into the 
mechanisms of vitamin B,, absorption and de- 
ficiency disorders. It also suggests further study 
which may lead to a means for improving vita- 
min B,. therapy for pregnant, convalescent, ger- 
iatric, and other patients who may have a mild 
state of vitamin B,, deficiency. Bacon F. Chow, 
Ph.D.; Paul Meier, Ph.D.; and Spencer M. Free, 
Jr., Ph.D. Absorption of Vitamin B,, Enhanced 
by D-Sorbitol. Am. J. Clin. Nutrition Jan.-Feb. 
1958. 
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Atomic Energy and the Eye 


I). V. L. Brown, M.D., Cuicaco 


'r’HE advent of the atomic age poses many 

new and difficult problems to the practicing 
ophthalmologist. Both the atomic bomb and the 
ever-increasing utilization of nuclear energy in 
the production of useful power make it manda- 
tory that we become familiar with their fre- 
quently disastrous side effects. I shall merely 
outline the major hazards and emphasize certain 
of the less well known effects of atomic energy. 

Let us first consider the ocular damage caused 
by the instantaneous liberation of massive 
amounts of energy by an atomic detonation. For 
our purposes these may be divided into mechani- 
cal energy, thermal radiation, and ionizing radi- 
ation. The immediate direct and indirect blast 
injuries will not differ markedly from eye lesions 
encountered in peacetime industrial explosions 
and other accidents. They will consist largely of 
penetrating foreign bodies and lacerations. The 
eye wounds caused by direct mechanical trauma 
will be confined to a relatively small area around 
the hypocenter of the bomb detonation point 
whereas both thermal and ionizing radiations 
can cause ocular damage at far greater distances 
from ground zero. 

Thermal energy in the form of visible light 
and infra-red has the ability to cause rather 
severe burns of the retina and choroid under 
appropriate conditions. I am certain that you 
are all aware of the’ so-called eclipse burns of 
the macula which occur after viewing solar 
eclipses without adequate eye protection. It is 
this same form of energy which causes the chori- 
oretinal burns following exposure to the atomic 
fireball. If we consider that the flash of even a 
nominal atomic device is more than 100 times 
the brightness of the sun, and that this energy 
is delivered almost instantaneously, the hazard 
becomes very real. The blink reflex is not fast 
enough to afford protection. Chorioretinal burns, 
with a single possible exception, were not found 
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following the Hiroshima and Nagasaki atomic 
explosions. This may be explained by the fact 
that those bombs were detonated in full daylight 
in the presence of the rather small light adapted 
pupil. The night time pupil, which has a rela- 
tively pupileary opening many times greater than 
the light adapted daytime pupil, is obviously far 
more likely to receive such a burn. 

In 1953 we transported 750 pigmented rab- 
bits to the Nevada Proving Grounds and exposed 
their unprotected eyes to the flash of six differ- 
ent atomic devices. The rabbits were placed 
in restraining boxes which directed their 
eyes toward each of the night time detonations, 
and since we could not be with them at the time 
of explosion, alarm clocks were set to awaken them 
five minutes prior to zero time. Retinal burns 
were produced at each of the following distances 
from ground zero: 2, 3, 4, 5, 6, 7, 8, 9, 10, 12, 
13, 14, 27, 28, and 42.5 miles. The latter dis- 
tance was found to be very close to the threshold 
point for chorioretinal burns caused by these 
relatively small atomic bombs. 

Typically, the fresh lesion in the pigmented 
rabbit eye is round, sharply demarcated, and 
made up of a central and a peripheral zone. 
In animals exposed near the fireball (within 
about eight miles) the lesion consists of a 
deep central hole which actually penetrates 
through the retina and choroid and partially 
into the sclera. Elevated, volcano-like margins 
border this area which in turn is surrounded by 
a halo of coagulated retina. Hemorrhages often 
were seen exuding from the central hole. 
Lesions produced at greater distances from the 
fireball no longer displayed the characteristic 
central hole but appeared as a coagulated whitish 
plaque, the surrounding halo diminishing in size 
with increasing distance. On histopathologic 
study these lesions showed just what one might 
expect. The choroid and retina literally exploded 
due to local heating of the tissues above the 
boiling point. At close in distances even the 
sclera was seen to be partially coagulated. 
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Since the time of these animal experiments 
we have examined and reported six human cases 
of chorioretinal burns produced by accidental 
viewing of atomic fireballs. One case was that of 
a super-curious officer stationed in a trench two 
miles from ground zero in Nevada. It seems that 
he had never observed the detonation of an 
atomic bomb so he stood up in the trench and, 
after carefully (and wisely) covering one eye, 
watched the bomb go off. He saw a beautiful 
and terrifying sight, a photograph of which was 
permanently inscribed on his retina. On fundos- 
copy one can see the inverted image of the early 
fireball in the macula with relatively bare sclera 
in the center and radiating tension lines ex- 
tending out from the lesion toward the periphery 
of the retina. Six weeks later he had a visual 
acuity of 20/100 in that eye which had been 
20/20 before the accident and a permanent cen- 
tral scotoma corresponding to the shape of the 
lesion. It is possible that he will develop a retinal 
detachment in the future. 

I may also add that last vear we took a large 
number of rabbits and monkeys to the Pacific 
Proving Grounds at Bikini and exposed them to 
several hydrogen bombs. I am not at liberty to 
describe the results but ‘suffice it to say, they 
developed burns. 

I would like to mention briefly the more insidi- 
ous effects of ionizing radiation, resulting in the 
characteristic radiation cataract. In the event 
of either an atomic disaster or an industrial ac- 
cident involving exposure to ionizing radiation, 
varying degrees of ocular damage may result, 
depending upon the amount of radiation re- 
ceived. 

What dose levels of ionizing radiation are ca- 
pable of causing ocular damage in man? The 
problem is complicated by the fact that in most 
cases the human exposures have been in the form 
of repeated small doses and the radiation dosim- 
etry inadequate — largely guesstimates. The 
best available figures suggest that the cataracto- 
genic dose for man following single doses of z- 
radiation lies between 600 and 1400 r. The 
threshold dose for acute exposures to fast neu- 
trons is somewhat less than 150 rep. and may 
be as low as 15-20. It seems quite certain that 
beta rays can cause lens damage in man after 
doses of about 200 rep. 

In an effort to further clarify the cataracto- 
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genic threshold dose for man, a large long 
range experimental program was initiated at the 
U.S. Air Force School of Aviation Medicine 
under the direction of Col. John Pickering. The 
rhesus monkey was chosen as the experimental 
animal since he has several advantages over the 
usual smaller laboratory animals. These include 
a relatively long life span (over 20 years), simi- 
larity of lens structure to that of man, and the 
apparent rarity of spontaneously occurring cata- 
ract which plagues the investigators employing 
mice, rats, and rabbits. The program began in 
1952 and involved both repeated small doses of 
whole body irradiation and acute single ex- 
posures delivered to the head. Several hundred 
young adult male rhesus monkeys were employed 
and each animal has been examined monthly by 
means of the slitlamp biomicroscope and the 
ophthalmoscope. 

In discussing the results, we may dispense 
with the chronic radiation experiments, by stat- 
ing that a gamma-neutron mixture in a ratio of 
30 to 1 delivered once weekly over a three month 
period has resulted in no clinically visible lens 
changes four and one-half years after total doses 
as large as 500 rep. In other more complex ex- 
periments, which I will not describe in detail, 
600 rep. of mixed neutron-gamma irradiation 
have not resulted in lens opacities three years 
after exposure. 

The experiments employing acute single ex- 
posures delivered to the head have been more 
fruitful. (Figure 1.) Cobalt 60 gamma radiation 
was delivered to one eye of each animal at a rate 
of 1,000 r/hour in the doses listed. The two Fast 
Neutron experiments used 14 mev neutrons from 
the Cockroft-Walton accelerator at Los Alamos, 
delivered. at 800 rep/hour. The source of the 
thermal neutrons was the omega water boiler 
reactor, also at Los Alamos. 

The column indicating the present degree of 
lens opacities is graded from 0 to 4 plus, the 
latter signifying a mature radiation cataract. A 
3 plus lesion interferes with vision whereas a 
2 plus may or may not significantly handicap 
sight. The 1 plus changes are visible with the 
ophthalmoscope but probably would not be 
noticed by the individual thus afflicted. The ma- 
jority of these lesions have been relatively static 
for several months and probably may be con- 
sidered arrested. Our program is still active and 
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RADIATION EFFECTS ON THE MONKEY LENS 





Years post-irradiation 














Radiation Dose First lens Present degree 
& date (rep) opacities (months) of opacities (1 April 1957) 
3,000 8 +++ + 
Cobalt ’ 
ebennee 2,000 9 +++ 
9 1,000 10 +++ 3 years 

Apr. '54 500 += 

250 

250 14 ++ 
Fast neutrons (A) 75 19 + 

2! 4 V4 years 
14 mev 6 
Jan. '53 L7 

Py: 

Fast neutrons (B) 850 6 ++++ 
14 mev 250 12 ++ 3 V2 years 
Nov. '53 75 14 + 
Thermal 7,500 * 
neutrons 2,500 9 +++ 3 3/4 years 
July '53 825 15 +++ 

















* Died in 16 days 


Figure 1 


the animals will continue to be examined regu- 
larly to observe possible further progression of 
the lesions. 

The data at this time suggest that the cata- 
ractogenic thresholds for the monkey are ap- 
proximately 75 rep of fast neutrons, less than 
825 rep of thermal neutrons, and about 500 rep 
of cobalt 60 gamma radiation. The lesions at 
the latter dose are not visible with the ophthal- 
moscope and undoubtedly would not interfere 
with vision. 

Having determined the threshold dose levels, 
let us examine the early changes visible within 
the eye shortly after.rather large doses of acute 
radiation exposure which may possibly be useful 
in predicting the aftermath. I believe that the 
animals receiving 850 rep of fast neutrons to the 
head showed the entire spectrum of possible 
ocular responses. Doses lower than this were 
either subthreshold for any given effect or caused 
a similar response but of lesser severity, longer 
latent period, and shorter duration. , 

The earliest manifestation was a mild tran- 
sient reddening of the irradiated skin and eye, 
apparent within 10 to 15 minutes. Twenty to 
30 minutes following irradiation, free blood 
cells became visible in the anterior chamber and 
later in the vitreous cavity. Shortly thereafter 
moderate retinal edema and papilledema were 
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noted, but this also was transient. Epilation of 
the eyelashes, eyebrows, and facial hair began 
14 days after irradiation and reached a maxi- 
mum at about one month. Simultaneously, a 
proliferation of the conjunctival pigment sur- 
rounding the cornea was noted which migrated 
relentlessly from the outer corneal margins un- 
til it covered 4/5 of the cornea. Over a period 
of several weeks, this pigment sloughed off, mak- 
ing the animals look as though they were wear- 
ing mascara. Massive loss of skin from the face 
and brow was observed shortly after epilation be- 
gan. It was surprising that these raw weeping 
lesions healed several months later without any 
intercurrent infection whatsoever. Each of the 
above findings was found to be dose dependent. 
The lower doses in each experiment displayed 
none of these phenomena. 

When all the acute manifestations had 
quieted down, the lens itself began to show 
changes. The earliest clinically visible alteration 
in the monkey lens was seen as 40 or 50 tiny 
white scattered opacities under the posterior 
capsule. These were discernible only with the 
slitlamp biomicroscope and could not be seen 
with the ophthalmoscope. Actually these opaci- 
ties were as small as a blood cell, about 7-14 
micra in diameter. These individual opacities 
then become more numerous and coalesced to 
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Cellular Reaction in the Eye after Fast Neutron Irradiation 
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Figure 2 


form a dense plaque beneath the axis of the pos- 
terior lens pole which then spread laterally. ‘The 
anterior pole of the lens underwent similar but 
less rapid opacification after the posterior lesion 
had become fairly well demarcated. The main 
central portion of the lens — its cortex — does 
not begin to show changes after irradiation un- 
til the entire circumference of the lens has be- 
come totally involved. This, I believe, is im- 
portant in differentiating radiation cataract 
from senile cataract. 

A further late abnormality observed in the 
heavily irradiated eye was the formation of new 
blood vessels on the iris surface. These vessels 
became massively dilated and in some cases rup- 
tured spontaneously into the aqueous. Concur- 
rently, markedly dilated skin vessels were seen 
and small hemorrhages and exudates appeared 
in the retina. 

I'd like now to refer back to one of the early 
ocular findings after exposure to single catarac- 
togenic doses of ionizing radiation — iridocycli- 
tis. I believe that the presence or absence of free- 
floating cells in the aqueous humor during the 
first few hours or days following accidental ex- 
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posure may be of great prognostic value. We 
have no human data in this regard but the 
findings in both rabbits and monkeys after fast 
neutrons, thermal neutrons, and gamma irradi- 
ation lead us to believe that similar changes 
would be expected in a man. If we look at a 
graph (Figure 2) depicting the number of cells 
visible in the anterior chamber following fast 
neutron irradiation, it can be seen that the 
response occurs within the first hour, reaches a 
maximum at about 24 hours, its still severe at 
four days, and falls off rapidly to be absent at 
seven days. A somewhat delayed but longer cellu- 
lar response occurs in the vitreous cavity. These 
latter cells were detectable as long as four weeks 
after exposure. No visible change in the vitreous 
was caused by 250 rep. Doses of 75 rep did not 
result in any cellular reaction in the anterior 
chamber or vitreous although the animals sub- 
sequently did develop minimal lens opacities 
which would not interfere with vision. 

From the above experiment and others involv- 
ing massive lethal doses, we can make several 
tentative conclusions in regard to this cellular 
phenomenon. 
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1) It is a result of increased capillary perme- 
ability in the directly irradiated area and does 
not occur if whole body radiation is delivered 
but the head shielded. 

2) If adequate doses are delivered it can be 
seen as early as 20 minutes following exposure. 

3) Its severity varies directly with the dose 
received. 

4) If this phenomenon occurs in any degree, 
then radiation cataract of some degree will surely 
follow at some later date. The latent period and 
the degree of lens damage correspond to the 
severity of the cellular reaction. 

5) Lastly, if no cellular response is seen in 
the first week, one may not say that the eye will 
not develop opacities. However, if they do occur 
they will not affect vision. 

If man shows a similar response (which we 
have every reason to suspect) then this simple 
examination for the presence of free blood cells 
in the eye may prove to be of great value fol- 
lowing either a laboratory accident of an atomic 
attack. If an individual is irradiated under the 
above conditions and careful slitlamp exami- 
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The best understood disease? 
Galactosemia then represents a perfect ex- 
ample of a disease entity where there is an ab- 
sense or deficiency of the uridyl transferase en- 
zyme. Such a defect in itself, is not detrimental 
to the well-being of the individual involved. The 
danger lies in the ingestion of galactose com- 
pounds which result in a considerable accumu- 
lation of galactose 1-phosphate in tissue cells. 
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nations are made, particularly during the first 
four days, I believe that a competent ophthal- 
mologist could predict whether or not a lethal 
dose had been delivered to the head region. He 
could also, if cells were visible, state with fair 
certainty that some degree of radiation cataract 
would follow. If no cells whatsoever were noted 
during the daily exams over the one week period 
following exposure, he would be in a position 
to reassure the patient that he probably would 
not develop radiation cataract and that in any 
case vision would not be disturbed. 

I would venture a guess in retrospect that 
both of the scientists who died after the Los 
Alamos accidents and also the survivor who 
developed radiation cataracts, all showed an 
easily demonstrable cellular response in the eye. 
It is even more certain that all of the Hiroshima 
and Nagasaki radiation fatalities and those who 
subsequently developed radiation cataracts dis- 
played this phenomenon. Perhaps this observa- 
tion might prove useful in separating the lethal- 
ly irradiated from the relatively nonirradiated 
ceases following atomic attack. 


This produces an inhibition of phosphogluco- 
mutase activity by the simple incorporation of 
galactose 1-phosphate into the mechanism of the 
enzymatic reaction to trap the essential active 
phosphate group of the enzyme. I dare say that 
this makes galactosemid one of the best under- 
stood diseases in pediatrics. Victor A. Najjar, 
M.D. Suppression and Absence of Enzyme Ac- 
tivity as a Cause of Disease. Minnesota Med. 
Dec. 1957. 








Surgical Problems in the Management of 


Advanced Head and Neck Carcinoma 


W. G. HEMENway, M.D., Cuicaco 


HIS paper deals with 40 cases of carcinoma 

of the head and neck that I have operated on 
at the University of Chicago Clinics. A number 
of advanced and complicated cases have been 
selected to evaluate the early results of surgical 
management. 

Four cases will be reported in detail to illus- 
trate the type of case and to demonstrate some 
of the problems involved. 

Case 1: Miss B.S., a 70-year old white female, was 
first seen on May 8, 1953. She complained of nasal 
obstruction and repeated hemorrhage from the right 
nasal cavity of 18 months’ duration. Examination re- 
vealed both nasal cavities filled with friable granular 
tissue that bled easily. Biopsy was reported adenocarci- 
noma of the cylindroma type. X-rays showed clouding 
of all sinuses, except the left maxillary, without evi- 
dence of bone destruction. 

On June 29, 1953 surgery was performed. The tumor 
involved all the sinuses on both sides except the 
frontals and the left antrum. All sinuses, except the 
frontals, were exenterated. The nasal septum was 
completely removed and the cavity was cauterized 
thoroughly. Twenty-three hundred cc. of blood was 
given. Three months later recurrence was noted in the 
cavity. This was cauterized thoroughly and 5400 r of 
external irradiation was given. The patient has re- 
mained free of disease for three and one-half years. 
She wears a prosthesis to obturate the palatal defect. 
Her nose has become saddled but she has refused to 
have this corrected. 

Comment: A three and one-half year survival 
on a bilateral sinus carcinoma. Bilaterality is 
sometimes considered to be a contraindication to 
surgery. Postoperative X-ray was of considerable 
value here. The functional result is satisfactory. 
Cosmetically she could be greatly improved by 
a hip graft to the nose. 

Case 2: W. F., a 64 year old white man was first 
seen on May 19, 1954. He was in great pain, had 
difficulty in breathing and swallowing, and had lost 
considerable weight. He was febrile and had a white 
blood count of 21,000. A tumor had been diagnosed in 
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his throat two years previously but he had refused all 
treatment and even refused a biopsy. Recently symp- 
toms had become so severe he had about 3,600 r of 
radiation therapy elsewhere without relief. Indirect 
laryngoscopy revealed an extensive tumor apparently 
arising from the base of the epiglottis and obscuring 
the entire larynx. There were two large ulcerated areas 
on the skin of his neck anteriorly. Biopsy of one of 
these was reported as squamous cell carcinoma. He 
was treated with antibiotics for several days to control 
infection. On July 13, 1954 a resection of the mass was 
done. The specimen (Figure 1) included the larynx, 
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Figure 1. Case 2. Above — anterior view of speci- 
men. Below — posterior view of specimen. 
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part of the pharynx, thyroid, parathyroids, and skin 
and nodes along the carotid sheath on each side. Heal- 
ing was good and no fistula developed. He was main- 
tained on thyroid, Drisdol®, and calcium lactate. He 
went back to work as a night watchman. Nine months 
later a right radical neck was done for a metastatic 
node. In July 1955 he developed recurrence around the 
tracheal stroma which was controlled for a few months 
by 2,828 r of external irradiation. He died of hemor- 
rhage from the tumor adjacent to the stoma 18 months 
after the first operation. 

Comment: Worthwhile palliation in a stage 
four laryngeal lesion. Patient was free of pain 
and comfortable almost until his death. 

Case 3: C. C., a 56 year old white man was first seen 
on January 11, 1955. One year previously he had de- 
veloped a sore under the tip of his tongue which was 
diagnosed squamous cell carcinoma. Three courses of 
X-ray therapy had been given with recurrence after 
each series of treatments. He had a firm ulcerated 
lesion under the tip of his tongue which was positive 
for squamous cell carcinoma. A local resection of the 
tumor and part of the alveolar ridge was done on 
January 26, 1955. In September 1955 he had an ex- 
tensive painful submucosal mass fixed to the inner 
table of the mandible. Biopsy was again positive. On 
September 23, 1955 a wide resection was carried out 
under general anesthesia via tracheostomy. The tumor 
was much more extensive than could be determined 
when the patient was conscious. (I have found that it 
often is advantageous to examine lesions of the mouth, 
tongue, and pharynx under general anesthesia so as to 
assess the extent of the tumor more accurately.) A 
wide resection was done. The greater portion of the 
tongue had to be removed. Both hypoglossal nerves 
were sacrificed. The mandible was cut through so as 
to save the outer table and maintain the projection of 
the chin. A bilateral suprahyoid neck dissection was 
included in the specimen. A gastrostomy was per- 
formed. A sequestra of the mandible was removed 
under local on March 5, 1956. He has learned to talk 
intelligibly and can swallow liquids by mouth but he 
depends mainly on his gastrostomy for nourishment. 

Comment: A wide resection of a lesion that 
had recurred four times previously. Saving the 
outer table of the mandible made it possible to 
retain his chin and achieve a good cosmetic 
result. The poor function resulted from cutting 
both hypoglossal nerves. 

Case 4: On July 2, 1956 a 47 year old white female 
presented herself at our clinic, stating she had -had 
cancer of the mouth for six years. In 1950 a dentist 
had biopsied a painful ulcer on the posterior aspect of 
the lower alveolar ridge on the right and squamous 
cell carcinoma was found. X-ray therapy was given 
for over three months through bilateral submaxillary 
ports. She was symptom free until 1954 when the right 
side of her face became swollen and painful. A few 
months later she developed a right facial paralysis and 
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Figure 2. Case 4. Large defect in right cheek and 
acromio-thoracic tubed pedicle flap. The distal end 
of the flap was lined with a split thickness skin 
graft and was used to close the defect. 


difficulty in opening her mouth. She refused further 
medical treatment and for more than two years, had 
relied upon injections of a well known cancer serum 
and Christian Science readings. Finally pain became so 
severe she was incapacitated and was brought to us by 
her sister. On examination there was a diffuse firm 
tender swelling of her right cheek and parotid area, 
complete right facial paralysis, and severe trismus. The 
skin was not clinically involved but marked radiation 
changes were noted in the skin of the upper neck on 
both sides. There were no palpable lymph nodes. Within 
the mouth there was a shallow ulcer 2 cm. in diameter 
situated on the lower posterior alveolus and adjacent 
cheek and surrounded by dense scar tissue. X-ray 
showed considerable destruction and fragmentation of 
the RT ramus of the mandible. A biopsy of the mouth 
ulcer was reported as squamous cell carcinoma. 

The patient was operated upon on August 1, 1956 
under general endotracheal anesthesia. The incision 
began in front of the auricle, extended down into the 
neck and anteriorly below the border of the mandible 
to the mid-line. The flap was elevated superiorly to 
expose the mass. The lesion appeared reasonably cir- 
cumscribed and was resected. The specimen included 
the right half of the mandible, the parotid gland, a 
considerable portion of the mucosa of the cheek, and 
the contents of the temporal fossa. The cavity was 
thoroughly cauterized and the skin closed. Rather than 
close the cheek with the tongue as is often done in 
these cases, a defect of about 3 square centimeters was. 
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left in the cheek mucosa on the advice of the dental 
consultant. The prosthodontist claimed that if the 
defect were closed with the tongue it would be im- 
possible to construct a denture whereas if the opening 
is left it can be closed by an obturator attached to the 
denture. Also the operated area can be inspected easily 
through the defect. The skin incision healed by primary 
union, despite the fact that it went through heavily 
radiated tissue. She was fed through a Levine tube for 
five weeks when the mucosal defect was occluded by a 
sponge and she was able to eat by mouth. She received 
4,500 r to the temporal region. 

On November 2, 1956 a small area in the center of 
the cheek flap broke down and biopsy was positive for 
squamous cell carcinoma. A large area of the cheek 
was resected and the entire cavity was cleaned out 
again and bovied thoroughly. As no carcinoma was 
found in any of the tissue removed it was decided to 
close the defect in the cheek with a lined tubed pedicle 
flap from the thorax (Figure 2). Although it is much 
too early to be optimistic I feel there is a chance that 
we have cured this lady. In any case she is comfortable 
and free of pain. 

Sex: Thirty-one of the 40 cases were males 
and nine were females. 

Age: Varied from 35 to 72 years. 

Duration of Symptoms: Varied from a few 
weeks to 15 years. 


Histopathology: Number Men Women 
Squamous cell 
carcinoma 32 (80%) 27 5 
Adenocarcinoma 5 3 2 
Mixed squamous and 
adenocarcinoma 2 1 1 
Uncertain 1 1 
Complicating Diseases Increasing Operative Risk 
14 cases — 37% 
Cardiovascular 10 
Abdominal 2 
History of 
carcinoma elsewhere 1 
History of 
schizophrenia 1 


Location of Primary Tumor And 
Number of Tumors 


Pharynx 10 
Larynx 8 
Mouth 8 
Paranasal sinuses 6 
‘Tongue 5 
Parotid gland 2 
Lip 1 
Auricle 1 
Skin of forehead 1 
Uncertain origin 1 
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Multiple primaries 2 

Multiple Primaries: One had three primary 
lesions when first seen, one in the mouth and 
one in each pyriform sinus. He had received 
X-ray therapy for a dental infection 15 years 
previously. The other had two primaries, one in 
the larynx and one in the pharynx and later de- 
veloped another primary in the pharynx and two 
skin carcinomas. A parotid tumor had been suc- 
cessfully treated with X-ray therapy 30 years 
ago. 

Surgical Procedures on Primary Lesions 

Number of Cases 

Pharynx 

1, Total laryngectomy plus partial 


pharyngectomy 4 
2. Partial pharyngectomy 2 
3. Electrosurgical destruction of 
tumor 3 
Larynx 
1, Laryngectomy 8 
Mouth 
1, Hemimandibulectomy and _re- 
section of tumor 2 


2. Resection of tumor plus 
hemimandibulectomy 1 

3. Resection of tumor plus partial 
glossectomy plus partial resec- 


tion of mandible 1 
4. Bilateral maxillary resection 1 
5. Subtotal resection of hard and 

soft palate plus  electrocoagu- 

lation 2 


6. Electrocoagulation of tumor 1 
Paranasal Sinuses 


1. Radical maxillary resection 


(a) Unilateral 2 
(b) Bilateral 1 
2. Radical maxillary resection plus 
orbital exenteration 3 
Tongue 
1. Subtotal glossectomy 2 
2. Lateral pharyngotomy plus elec- 
trocoagulation of tumor 2 
Parotid gland 
1. Total parotidectomy 1 
2. Resection of auricle and radical 
mastoidectomy 1 


Other Procedures 
1. Radical neck dissection plus total laryn- 
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gectomy. Primary uncertain — either peck 


or larynx rs 
2. Hemimandibulectomy and radical neck — 
primary in lip was cured — submaxillary 


nodes adherent to mandible. 

3. Total parotidectomy plus resection of au- 
ricle and radical mastoidectomy. Secondary 
tumor. Primary in skin of forehead had 
been cured. 

Metastasis 

A. Cervical lymph node metastasis 
1. Palpable when first seen 8 cases—209% 
2. Developed node after 

treatment of the primary 8 cases 
B. Known systemic metastasis 8 
Radical Neck Dissections 

1. En bloc resections together 
with primary lesions for 
palpable nodes when first 


seen 8 cases—20% 
Larynx 3 
Pharynx 3 
Others 2 
Palpable nodes when first seen — neck dis- 
section done after primary apparently eradicated 
by X-ray therapy. 2 cases 


Prophylactic Neck Dissections 8 cases—20% 
a. With positive microscopic 


carcinoma 3 cases—37% 
covered 5 cases 
Neck dissections for nodes appearing later 
d cases 
Bilateral neck dissections 3 cases 
— none at same operation 
Suprahyoid neck dissection 1 ‘case 


Bilateral. No carcinoma found. 

Common carotid ligation with radical 
neck. 1 case 
No hemiplegia. 

“Extended” Radical Neck for 
high fixed nodes ; 3 cases 
Dissection of facial nerve and 
removing portions of the neck 
muscles and other structures. 
None was cured. One has 
local recurrence and_ the 
other two developed systemic 
metastasis. 

Total radical neck dissections 
In 22 patients (55%) of 
which six cases are still free 


25 operations 


of disease 
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7% cases—18% 
6 cases—15% 


Secondary plastic procedures 
Prosthetic appliances 


Complications 
Partial necrosis of skin flaps 5 cases 
Fistulae 9 cases 
Four had to be closed surgically 
Osteomyelitis of mandible 2 cases 
Postoperative hemorrhage from 
carotid artery 1 case 


Operative mortality 3 cases—7.5% 

b. With no carcinoma dis- 

1, A 54 year old man had a total laryngec- 
tomy and radical neck on July 7, 1953. He 
developed a wound infection and fistula. He 
died of staphylococcal enteritis from terramycin 
therapy 25 days postoperatively. 

2. A 67 year old white man had hemimandib- 
ulectomy and radial neck on January 12, 1954. 
He had been in mild congestive failure pre- 
operatively and apparently was stabilized on 
digitalis. He died two days postoperatively of 
sudden cardiac decompensation. Postmortem 
showed an unrecognized old constrictive peri- 
carditis. 

3. A 70 year old man had a partial pharyn- 
gectomy and total laryngectomy. He died sud- 
denly of coronary occlusion 11 days postopera- 
tively. 

X-ray therapy 


1. None 11 cases 27.5% 

2. Preoperative only 15 cases 
3. Postoperatively only 6 cases 
4, Both pre-operatively 8 cases 


and postoperatively 

The majority of these cases were treated at 
the University of Chicago, all by supervoltage 
therapy, either the Van der Graaf generator or 
the Cobalt revolver. 

In all, 24 cases, or 57.5 per cent, were radiated 
before surgery. I do not propose to discuss the 
relative efficiency of surgery versus X-ray in 
these cases. However, I think each case should 
be seen by both a surgeon and a radiotherapist 
before treatment is commenced. Certainly dissec- 
tion is easier and healing is better if no X-ray 
has been given preoperatively. However, surgery 
is feasible after X-ray therapy especially if su- 
pravoltage, and usually can be carried out satis- 
factorily. In only one case in this series was se- 
vere damage to tissues done by X-ray therapy. 
This resulted in a large fistula, postoperative ca- 
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rotid hemorrhage, and prolonged morbidity. In 
advanced lesions | would favor an initial surgical 
approach followed in some cases by postopera- 
tive X-ray therapy. 
Some Reasons Why These Lesions Become Ad- 
vanced 
1. Failure of patient to seek medi- 7 cases 
cal aid or refusal to follow advice 
even when diagnosis was evident. 


2. Prolonged symptomatic therapy 8 cases 
for supposedly benign conditions. 

3. Failure of other forms of treat- 7 cases 
ment 

4. Rapidly growing tumors 5 cases 

Results 
1. Dead 17 cases — 42.5% 
2. Alive with known 11 cases — 27.5% 


persistent disease 
3. Alive and well 
Palliation. 

Of the 21 cases who survived surgery and 
eventually developed recurrence it is my opinion 
that at least 11 received worthwhile palliation. 
In the other 10 cases the course of the disease 
did not appear to be significantly altered. 

Results According to Primary Tumor Sites 


12 cases — 30% 


10 tumors 
1. Pharynx 9 cases 
Alive and well None 
Alive and recurrent 5 
Dead 4 
2. Larynx 8 cases 
Alive and well 2 
Alive and recurrent 1 
Dead 5 
3. Mouth 8 cases 
Alive and well 4 
Alive and recurrent 1 
Dead 3 
4. Sinus 6 cases 
Alive and well Sie | 
Dead 3 
5. Tongue 5 cases 
Alive and well 1 
Alive and recurrent di 
Dead 3 
6. Parotid gland 2 cases 
Alive and well 2 
%. Others 3 cases 
Alive and well 0 
Alive and recurrent 2 
Dead 1 
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Comment: It is too early to assess results but 
to date the mouth and sinus group are encourag- 


ing. 


DISCUSSION AND PRINCIPLES 
OF MANAGEMENT 

1. Consultation and close co-operation with a 
radiotherapist. 

2. Careful pre-operative medical evaluation, 
especially cardiovascular. 

3. Often a pre-operative dental consultation 
is valuable, particularly if a prosthesis is to be 
constructed. 

4. General anesthesia via an endotracheal 
tube or a tracheotomy was used in all these 
cases, 

5. Blood replacement is nearly always 
necessary. One to four pints are commonly used. 
Two cases in this series had 11 pints each. 

6. Surgery involves wide en bloc resections 
including primary lesion and lymph node bear- 
ing areas if possible. A wide variety of proce- 
dures are employed. Prophylactic neck dissec- 
tions are done in selected cases. 

7. Large wide open cavities are left in sinus 
and ear cases. This is essential for adequate 
follow-up. 

8. Often dissection is followed by extensive 
electrocautery. This delays healing and prohibits 
primary skin grafting but I think it will mate- 
rially increase the cure rate. 

9. Important structures such as the facial 
nerve, hypoglossal nerve, eye, palate, and larynx 
often must be sacrificed. 

10. Tracheotomy is done if there is any doubt 
about airway or secretions postoperatively. 

11. Postoperative care includes tube feedings, 
tracheotomy care, early ambulation, antibiotics. 
Special nurses are helpful. 

12. A careful follow-up is done. Post operative 
examinations are frequent. Recurrences are 
treated vigorously. Several cases have been 
saved by early discovery and treatment of small 
recurrences, 

CONCLUSIONS 

1. Forty advanced carcinomas of the head 
and neck which were treated surgically by one 
operator are reviewed. 

2. The opetative mortality was 7.5% (one of 
three deaths was avoidable). 

3. Early results in this small series are en- 
couraging when the primary was located in the 
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mouth, paranasal sinuses, and parotid gland. 
None of nine cases of pharyngeal cancer is alive 
and well. 

4, Pre-operative X-ray therapy, especially if 
supravoltage, does not contraindicate surgery. 

5. The results compare favorably with those 
obtained in advanced malignancies in other parts 
of the body. 

6. The fact that deformities are produced and 
function interfered with is counterbalanced by 


‘Stuffy nose”’ voice 

Rhinolalias constitute disturbances of both 
voice quality and production of the sounds of 
speech. While each may evidence variations, the 
two major types of this speech disorder are rhi- 
nolalia aperta and rhinolalia clausa. Rhinolalia 
clausa, also referred to as negative nasality, is 
characterized by the absence of nasal resonance 
as required for normal American speech. The 
result is a “stuffy nose” voice quality and fail- 
ure in the production of the nasal consonants, 
m, n, ng. The latter are the only sounds of 
our speech properly nasalized and their produc- 
tion requires unobstructed passage of the voice 
stream posteriorally into the nasal cavity and 
out via the nares. The most common causes for 
rhinolalia clausa are nasal polyps, deviated nasal 
septum, hypertrophied adenoids, and nasal con- 
gestion due to colds, allergies, and any other of 
the conditions resulting in nasal stenosis. 

Rhinolalia aperta, also referred to as positive 
nasality and by far the most serious of the rhi- 
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a reasonable hope for cure or worthwhile pallia- 
tion. 

7%. Plastic reconstructive procedures and 
prosthetic appliances do much to rehabilitate 
these patients. 

8. The patients almost invariably seem grate- 
ful that an attempt is being made to cure them 
and for the relief of pain and discomfort that 
surgery usually accomplishes. 


>>> 


nolalias, is characterized by an unpleasant nasal 
voice quality and varying degrees of failure in 
the production of all sounds of speech except m, 
n, ng. (Articulation of even these is defective in 
many severe cases.) The characteristics of rhi- 
nolalia aperta arise from an undesired nasal es- 
cape of the breath and voice streams of speech. 

Possible causes for rhinolalia aperta are pa- 
ralysis of the velum and/or the pharyngeal wall, 
cleft palate, cleft velum, atrophy of the pos- 
terior palatine or of the pharyngeal nerves, post- 
adenoidal conditions, low energy level which 
renders the individual incapable of the vigor re- 
quired for velo-pharyngeal closure, foreign or 
regional dialect, and congenitally widely sepa- 
rated velum and pharyngeal wall. Commonly 
active, too, is residual cleft palate or velum in 
which the velum is too short for its function in 
velo-pharyngeal closure or in which the defec- 
tive speech patterns previously established per- 
sist as a now purely functional disorder. Robert 
N. Plummer, M.D. Rhinolalias. Arizona Med. 
Nov. 1957. 
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Objectives and Methods of Treatment 
of Diabetes Mellitus 


Henry T. Ricketts, M.D., Cuicaco 


Dr. Robert Adolph: We believe that it is im- 
portant to review the treatment of diabetes mel- 
litus periodically. This helps to prevent com- 
placency, allows us to incorporate new informa- 
tion into our therapeutic armamentarium, and 
exposes us to the ideas of men from other insti- 
tutions. Today, Dr. Henry T. Ricketts, Professor 
of Medicine at the University of Chicago Col- 
lege of Medicine, will discuss some of his ideas 
on the objectives and methods of treatment of 
diabetes mellitus. 

Dr. Henry Ricketts: There are five principal 
objectives in the treatment of diabetes mellitus: 
1) relief of symptoms; 2) establishment of nor- 
mal nutrition by diet regulation—reducing 
the obese and fattening the underweight patient 
to attain their respective ideal weights; 3) edu- 
cation of the patient toward a thorough under- 
standing of his disease; this requires not only a 
simple straightforward manual that the patient 
can study but considerable time and repetitive 
effort by the physician; 4) prevention of com- 
plications; and 5) preservation of the insulin 
producing capacity of the pancreas. 

I shall emphasize the fifth objective in my 
discussion, as I feel that not enough attention 
has been paid to it. We know that the daily blood 
sugar pattern, as determined by six hour blood 
sugar levels, is unpredictable from day to day in 
the juvenile diabetic, showing wide fluctuations. 
The daily pattern in the typical adult diabetic, 
on the other hand, tends to reproduce itself day 
after day and to remain within a relatively nar- 
row range. We also know from analyses of the 
pancreas removed at postmortem that the amount 
of extractable insulin in units per gram of tissue 
is much less in the age group below 20 than in 
older diabetics. These facts suggest that the 
juvenile diabetic, unlike the adult diabetic, pro- 
duces little or no insulin of his own. As a result, 
the juvenile diabetic must rely largely upon 





Professor of Medicine, University of Chicago Col- 
lege of Medicine. 
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exogenous insulin, and hence exhibits a peculiar 
inability to maintain homeostasis. It would seem 
to follow that treatment should be directed to- 
ward prevention of further loss of the insulin 
secreting potential of the pancreas. 

Glycosuria and ketonuria may be produced in 
dogs and cats by the daily injection of anterior 
pituitary extract for three weeks; if the injec- 
tions are then discontinued, diabetes will persist. 
On microscopic examination, the islet cells are 
seen to have undergone hydropic degeneration 
and there is a decrease in the insulin content of 
the pancreas. Lukens demonstrated in partially 
depancreatized cats treated with anterior pitui- 
tary extract, that early treatment with insulin 
could prevent the development of permanent di- 
abetes. It has also been shown that if these ani- 
mals are treated instead with either a reduced 
diet or phlorhizin, which lowers the blood sugar 
level by blocking the renal tubular reabsorption 
of glucose, permanent diabetes could likewise be 
prevented. These and similar studies suggest that 
in the presence of pancreatic damage any agent 
that lowers the blood sugar level, whether it be 
diet, phlorhizin, or insulin, may prevent per- 
manent diabetes by protecting the insulin secret- 
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ing potential of the pancreas. This suggests that 
an individual with incipient diabetes might have 
his disease minimized or even reversed by careful 
management. 

There is some clinical foundation for this lat- 
ter concept. If early diabetes is poorly controlled, 
later we frequently see wide swings in blood and 
urine sugar. The early diabetic who is well man- 
aged early in his course, however, tends to re- 
main well controlled. 

I believe that the prevention of complications 
also is partly a function of the control of gly- 
cosuria. In children with uncontrolled glycosuria, 
we see retardation of growth and the early de- 
velopment of cataracts. Cataracts rarely develop 
in the well controlled young diabetic. Urinary 
tract infections are more likely to occur in sugar 
laden urine. Dental infections, diabetic neuritis, 
and coma are more frequent in the poorly con- 
trolled diabetic. It is not clear at present whether 
vascular complications are preventable to any 
significant extent. Animals subjected to pro- 
longed elevations of blood sugars show vascular 
degenerative changes, but it is always question- 
able whether these changes are comparable to 
those seen in man. 

In reported studies of controlled diabetics it is 
always difficult to tell if the disease is well con- 
trolled in the individual from day to day while 
not under medical surveillance, and for this 
reason such studies should be taken with a grain 
of salt. Joslin followed 189 patients for 20 to 29 
years and found that 76 per cent of the well 
controlled group had slight or no retinopathy, 
whereas 67 per cent of the poorly controlled 
group had moderate to marked retinopathy. This 
kind of data makes me want to strive for good 
control. It probably is not the level of blood sugar 
per se that is important, but other biochemical 
alterations that we do not as yet understand but 
which accompany blood sugar changes. On the 
other hand, good control does not necessarily ex- 
clude diabetic complications. Twenty-four per 
cent of Joslin’s well controlled group had moder- 
ate to marked retinopathy, while 33 per cent of 
his poorly controlled group had no or few eye- 
ground changes. Heredity may have a large in- 
fluence. 

Methods of therapy are familiar to all of you, 
but I would like to stress a few points. It is 
commonly recognized that the average patient 
receiving protamine-zinc-insulin has his lowest 
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blood sugar in the morning and his highest in 
the evening. This generally is incorrectly attri- 
buted to a late peak action of P.Z.I. Our studies 
show that protamine-zinc-insulin administered 
daily exerts a continuous intensity of action. The 
low morning blood sugar occurs because the pa- 
tient has not eaten overnight. N.P.H. and 
globin-insulin sometimes fail to control the 
early morning blood sugar and, therefore, are 
not of themselves ideal. We find that in rela- 
tively severe diabetes the addition of regular in- 
sulin in the morning more closely approaches 
an ideal insulin coverage. 

The treatment of diabetes mellitus with pills— 
that is, tolbutamide, deserves some comment. It 
has no significant effect on the juvenile dia- 
betic. Our experiences with the drug have been 
disappointing. We selected for study a group of 
eight relatively mild adult diabetics who should 
have shown a good response. One 70 year old 
diabetic, who required 30 units of insulin daily, 
showed only a moderate decrease in glycosuria 
and his blood sugar remained above 200 mg. per 
cent. To further confuse the picture a 60 year 
old patient who had required 50 units of NPH 
daily for the past four years had a good response. 
Only one out of the eight mild diabetics showed 
a favorable response. 

Enthusiasm for this drug may be due to im- 
properly controlled observations. I would guess 
that probably not more than 50 per cent of adult 
diabetics can be controlled satisfactorily with 
tolbutamide. Its mechanism of action is not yet 
known, but it is not an insulin substitute. 

It has been shown that tolbutamide potentiates 
the effect of suboptimal does of insulin in the 
depancreatized dog. Therefore, this effect can- 
not be due to an action on the pancreas. It prob- 
ably does not directly potentiate insulin activity 
as the nitrogen excretion has been shown not to 
decrease. An action on the liver has been post- 
ulated, but Levine and Houssay have shown that 
the liver does not have to be present for the drug 
to exert its effect. My attitude toward these 
drugs is conservative. If it turns out that they 
act on the liver, rather than on the pancreas, it 
makes very little sense to treat the liver when 
the disease begins in the pancreas. 

Dr, Eugene J. Ranke, Clinical Assistant Pro- 
fessor of Medicine: Have you had much experi- 
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ence in the repetitive use of quick acting insulin 
in the absence of acidosis ? 

Dr. Ricketts: We have not, feeling it was in- 
convenient. However, in some juvenile diabetics 
we are forced to use regular insulin before meals 
and at 2:00 a.m. 

Dr. D. D. Gellman, Research Fellow in Medi- 
cine: You have talked about good and bad con- 
trol and the frequency of complications. Could 
not much of this problem .be confused by our 
thinking of diabetes as a single disease, whereas 
juvenile and elderly diabetes may be different 
diseases? The elderly diabetic may not be defici- 
ent in insulin, but may be suffering from some 
other metabolic disorder. 

Dr. Ricketts: Is diabetes two diseases? I doubt 
that. The differences between juvenile and adult 
diabetics may be due to a difference in the avail- 
able insulin, owing to either an absolute defici- 
ency of or an antagonism to available insulin. 

Dr. Gellman: Does the elderly diabetic ever 
become ketotic? 

Dr. Ricketts: Much less often than younger 
patients. 


What thy left hand doeth 

The Trade Bank and Trust Company of New 
York has announced in a no less impressive 
agency than the New York Times of December 
24 its pre-Christmas offering of a left-handed 
checkbook. This fund-disbursing device, with its 
stubs on the right, is dedicated to all moneyed 
southpaws. It is assumed that to write left, with 
such equipment, and remain solvent, one must 
think right. 

Despite appropriate and inevitable allusions 
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Dr. Gellman: I would like to know how you 
feel about the fat content of the diet. Some 
specialists advise diets containing 45 to 50 per 
cent of the calories as fat, while others recom- 
mend a high carbohydrate fraction with only 
20 to 25 per cent of calories as fat. 

Dr. Ricketts: The fat content of the diet prob- 
ably has some influence on vascular disease, but 
we cannot say how much in the individual case. 
I follow the middle course, giving 35 to 40 per 
cent of the total calories as fat. I lean toward 
lower fat diets but do not favor an extreme 
course at this time. 

Dr. Harry F. Dowling, Professor of Medicine: 
I believe that Dr. Paul has gathered some figures 
from our clinic patients in the same way as did 
the Joslin group. Did they not tend to confirm 
Joslin’s findings ? | 

Dr. Jerome T. Paul, Clinical Associate Pro- 
fessor of Medicine: Yes, we found also that well 
controlled diabetics tended to have less 
retinopathy. 


to left-handed monkey wrenches and similar bon 
mots, the levorotatory checkbook is not of neces- 
sity a matter of levity. Serious investigations 
may be in order, in fact, regarding the speed 
at which a bank balance may disappear in a 
counter-clockwise direction compared with the 
usual clockwise avenue of exit by means of the 
more orthodox type of checkbook. 

Students of reading and writing disabilities 
and other forms of confusion are urged to take 
notice. Editorial. New England J. Med. Feb. 6, 
1958. 
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Controversial Aspects of 


Abnormal Uterine Bleeding 


ME vyn A. Bay ty, M.D., Cuicaco 


BNORMAL uterine bleeding is a common 

complaint. Many known causes are easily 
recognized, and management in such instances 
is relatively clear. But what confusion exists 
when a patient complains of abnormal bleeding 
and the pathology is endometriosis, ovarian tu- 
mor, or residues of pelvic inflammatory disease. 
What about adenomyosis? Does it cause abnor- 
mal bleeding, and should we be able to recognize 
it clinically ? We certainly don’t now. 

For many years the literature has tuaicktea 
that most physicians are of the opinion that any 
of the above mentioned lesions can cause abnor- 
mal uterine bleeding. If one looks far enough 
there will be a theory as to the mechanism of 
such bleeding. Several years ago we decided to 
make an attempt to throw some light on this per- 
plexing problem by investigating non-hormone 
producing tumors of the ovary, endometriosis, 
adenomyosis, and residues of pelvic inflamma- 
tory disease. 

The general plan of investigation was simple. 
Consecutive cases of pertinent pathology oper- 
ated upon at the gynecological service at Chicago 
Wesley Memorial Hospital were grouped and 
studied. Each case was required to have the 
uterus, tubes, and ovaries or an adequate de- 
scription of the ovaries where they were retained. 
After removal, the tissue was taken to the hos- 
pital laboratory where sections were cut and the 
remaining tissue was sent to the gynecological 
laboratory of the medical school where the speci- 
men could be studied thoroughly. Where the 
history was characterized by abnormal bleeding, 
careful search was made for pathology known to 
cause such bleeding. If found, it was considered 
only a possible cause. When proof was seen, 
the case was listed as explained. The others were 
evaluated further. 





From the Dept. of Obstetrics and Gynecology, 
Northwestern University Medical School. 

Presented before the Annual meeting Illinois State 
Medical Society, Chicago, May, 1957. 
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For the purposes of this series we have con- 
sidered as abnormal bleeding the following: in- 
termenstrual bleeding, postcoital bleeding, in- 
creased amount of bleeding at periods, increase 
in the number of days as compared to the pa- 
tient’s usual period, decrease in the menstrual 
interval below 21 days, and postmenopausal 
bleeding. The latter was defined as bleeding one 
year or more after the menses had previously 
ceased. 

Non-Hormone Producing Ovarian Tumors 


Granting that hormone producing tumors may 
cause menstrual abnormalities, we decided to 
investigate the non-hormone producers. Dr. 
Ronald R. Greene’ and I collected and evaluated 
154 consecutive cases of non-hormone producing 
ovarian tumors in the manner outlined. The 
types encountered in this series are listed in 
Table 1. 





Table 1 

Pseudomucinous cystadenomas ........... 18 
(with ser, cyst, fibromas & Brenner tumors) 

GARE CFURATAROUNINE 6 ook 60 4 Ka me see 33 
ee ee 20 
I: DI 665i enews cme deewn ees 34 
Fibromas, fibroadenomas ................ 16 
ee ee ee 30 
TR CHEE: CANN cs 556k ccceeondexs 3 





After careful evaluation, abnormal uterine 
bleeding was found to be present in 38 (24.69%). 
Abnormal bleeding was believed to be caused by 
coexisting pathologic changes in 28 instances. 
In only 10 of the 154 (6.5%) could the tumor 
be considered as a possible cause of the bleeding. 
It seemed to us that if non-hormone producing 
ovarian tumors actually constitute an important 
cause of abnormal bleeding, the incidence would 
be much higher. If so, it is high time we ceased 
believing and teaching that there is a mysterious 
causal relationship between non-hormone pro- 
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ducing ovarian tumors and abnormal uterine 
bleeding. 


Endometriosis 


We next turned our attention to external en- 
dometriosis and abnormal uterine bleeding. Dr. 
L. L. Gossack? and I evaluated 119 cases ‘of 
endometriosis, each with microscopic confirma- 
tion. In 1177 consecutive laparotomies, endome- 
triosis was diagnosed in 264, an incidence of 
22.4%. The uterus was removed in only 212 
cases, however. The tissue furnished microscopic 
confirmation of the gross diagnosis in 119 cases. 
In 93 instances endometriosis could not be diag- 
nosed in the sections available. The majority of 
these were described grossly as plaques and im- 
plants. 

In the group where microscopic confirmation 
was possible, there were 40 cases of abnormal 
uterine bleeding, for an uncorrected incidence 
of 33.7%. Coexisting pathological lesions 
thought to be the cause of bleeding were found 
in 29 cases. Though the remaining cases had 
pathology such as fibroids, bilateral tubo-ovarian 
abscesses, or adenoyosis, we felt that the co- 
existing lesions were noncontributory. This left 
a corrected incidence of 9.8%. Since the series 
was presented, we have evidence that adenomyosis 
may well have been responsible in two instances 
leaving only 7.6% of the series unexplained. The 
findings in this series certainly do not substanti- 
ate the popular concept that endometriosis is 
either a frequent or an important cause of ab- 
normal uterine bleeding. 


Adenomyosis 


In tackling the problem of adenomyosis and 
abnormal bleeding, Dr. Christina Yates* and I 
went over 103 cases of adenomyosis, reviewing in 
detail all microscopic sections and clinical his- 
tories. We felt that adenomyosis could be con- 
sidered present when the glands and accompany- 
ing stroma invaded the myometrium at least the 
width of one 10x field. We also divided the cases 
into three groups depending on whether the in- 
ner, middle, or outer one-third of the uterine 
wall was invaded. These areas were then com- 
pared. 

The most striking feature on first examination 
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was the uncorrected incidence of abnormal uter- 
ine bleeding — 51%. After associated pathology 
was evaluated, 27 (26%) of the patients in the 
series still had unexplained abnormal uterine 
‘bleeding. This is almost four times what we have 
come to believe is the normal increment of ab- 
normal bleeding in such a series. We were left 
with the impression that adenomyosis causes 
abnormal uterine bleeding in some manner, The 
mechanism, however, is not clear. 


Residues and Pelvic Inflammatory Disease 


The study on residues and pelvic inflamma- 
tory disease is in its infancy. Dr. Allwyn Gatlin* 
and I are collecting a series of residues of pelvic 
inflammatory disease, subacute pelvic inflamma- 
tory disease, and acute pelvic inflammatory dis- 
ease where available. The series is as yet too 
small to be significant. However, for this meeting 
I ran through the first 66 cases which included 
39 instances of residues, 7 cases of subacute pelvic 
inflammatory disease, and 20 cases of acute pel- 
vic inflammatory disease, the majority with tubo- 
ovarian abscesses. The results were startling. 
Of the 66 patients, 23 (34.8%) had abnormal 
bleeding. When corrected for known causes, only 
4 remained. Two of these were cases character- 
ized by spotting. Though endometrial polyps 
were present, we could not see any evidence of 
their causing the bleeding. This percentage of 
6.6%, along with the gross percent of 34.8%, 
bears a striking resemblance to that found in the 
endometriosis and ovarian tumor series. 


SUMMARY 


Though we are not sure at this moment, it 
seems that we will soon add residues of pelvic 
inflammatory diseases to endometriosis and non- 
hormone producing tumors of the ovary as le- 
sions that do not contribute appreciably to ab- 
normal uterine bleeding. We must put adenomy- 
osis on the other side of the ledger. 
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How Important Are Emotional Factors 


in Allergic Diseases of Children ? 


Howarp J. Lee, M.D., MiLwAvuKEE, WIs. 


A LLERGIC diseases are produced by physio- 
chemical reactions, usually the result of 
immune mechanisms. Asthma, hay fever, eczema, 
and urticaria are induced by antigen-antibody 
reactions, Symptoms may be produced by many 
factors, and may be produced or augmented by 
emotional stress. The tendency to emphasize 
the latter to minimize the former deprives the 
patient of proper management. 

Neglect of the physical component leads to 
progression of the disease. In childhood, where 
proper control could lead to relief or reduction 
of the process, sole emphasis on the psychoso- 
matic aspect paves the way for the complications 
so commonly seen in the adult. A large percent- 
age of the cases of asthma, rhinitis, eczema, and 
urticaria are mediated by the presence of a 
skin sensitizing antibody or reagin. The devel- 
opment of this antibody is dependent upon ex- 
posure to an antigen usually an inhalant, a food, 
or a drug. The antibody to one or to many sub- 
stances may be present for years before clinical 
symptoms result. In fact, in some individuals, 
symptoms never appear. Identification and re- 
moval of the source of this reaction is of first 
concern. However, in many cases, modification of 
the antigen-antibody reaction by hyposensitiza- 
tion may be necessary. 

Allergic disease may manifest itself first as 
a feeding problem, with or without colic. It 
would be naive to assume that all feeding prob- 
lems or all colics are the result of allergic re- 
actions. 

Dermatitis may be the first allergic mani- 
festation but again not all dermatitis of infancy 
and childhood is allergic even with the classic 
appearance of atopic dermatitis. A high percent- 
age of these lesions are initiated by an antigen- 


Presented before the Section on Allergy, Illinois State 
Medical Society, 116th Annual Meeting, Chicago, May, 
1956. 
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antibody reaction, but external irritation from 
soaps and clothing can initiate itching, and the 
resultant dermatitis may be factitial. The sites 
of appearance of dermatitis are those that re- 
spond to sympathetic stimulation from crying 
or anger with increased blood supply or blush. 
The resulting pruritus, responded to by scratch- 
ing and trauma, may lead to a dermatitis. Atopic 
dermatitis, once established, and the provoking 
factor removed or controlled may be perpetuated 
by scratching, irritating clothing, or medication. 

Urticaria in children usually is acute, due to 
exposure to certain foods (notably fish, nuts, or 
seeds) or to massive inhalant exposure. It may 
accompany infectious disease in childhood. Urti- 
caria may be also due to a massive histamine 
release from non-antigen antibody reactions on 
a vasomotor basis. 

Seasonal rhinitis in childhood usually is more 
clearly the result of atopic reactions. Perennial 
rhinitis may require more study to establish the 
mediating causes. Vasomotor and hyperesthetic 
rhinitis, more commonly seen in adults, are not 
as evident. Infective responses may result from 
continuing reaction in lymphoid tissue or in 
paranasal sinuses. 

Bronchial asthma may occur spontaneously 
with upper respiratory infection or complicate 
unrecognized or neglected seasonal rhinitis or 
hay fever, Asthma may result from obstruction 
of the airway by abnormal secretion with ac- 
companying bronchospasm associated with an 
intercurrent upper respiratory infection. Asthma 
also may result from other obstruction of the 
bronchi due to foreign body, tumor, or congenital 
anomaly. : 

The prominent symptoms of allergic diseases 
—itching of the skin or nose or wheezing—may 
be produced or aggravated by emotional dis- 
turbances alone. Trauma from rubbing or blow- 
ing the nose may increase symptoms of hay fever 
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as readily as uncontrolled scratching of eczema 
may aggravate a simple problem. Bronchospasm, 
initiated by allergic reaction, may be augmented 
as hyperventilation further impacts mucous 
plugs. Fright, anxiety or crying, or even laughter 
may initiate the bronchospastic habit. 

These normal reactions to abnormal tissue, 
have been placed in the realm of functional or 
psychosomatic diseases by laymen and uninter- 
ested or uninformed physicians. The individual 
with asthma or hay fever is looked upon as a 
poor unfortunate sufferer who really should pull 
himself together and snap out of it. The infant 
or child with dermatitis provokes a similar re- 
sponse when he, in his paroxysms of itching and 
resulting trauma of abnormal tissue, is but fol- 
lowing a normal response of an uncontrolled 
symptom. 

Many studies have been directed toward the 
emotional factors of allergic disease. Miller 
studied maternal rejection of eczematous infants 
and found that 76 percent of the mothers mani- 
fested rejection, present in only 26 per cent of 
mothers of normal children. Psychiatrists differ 
in their interpretation of rejection. Certainly, 
there is no titration point. A comparable study 
of the mothers of infants with congenital defects 
might be interesting. 

Recently Popper reported psychiatric study 
of 25 cases of viral hepatitis. Eight of the pa- 
tients came from broken homes; 12 manifested 
enough personality drive to consider them over- 
aggressive, and seven were divorced or separated 
from their mates. Eighteen had had acutely 
disturbing emotional episodes within four to six 
weeks of the onset of their illness. We certainly 
would not accept a conclusion that viral hepatitis 
is a psychosomatic disease, and he did not. It 
would appear that patients with viral hepatitis 
have had stigmata of functional illness, probably 
as frequently and as severe as all of us. 

The prevalence of primary concern with the 
functional in allergy was evidenced by the ques- 
tion asked recently by an intern: (He said) 
“Doctor, what success do psychiatrists have with 
hay fever?” I replied, “The same as they have 
with fractures.” This young physician’s question 
suggests a deficiency in teaching and under- 
standing of allergic disease. If such knowledge is 
lacking in our medical school, proper orientation 
need not be expected from the laymen. It is but 
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a normal progression from the above to the in- 
accurate statements we hear daily: “We were 
told that my child would outgrow his allergy.” 
“Johnny’s father had hay fever which was 
treated but we were told that Johnny was too 
young to be tested, and that skin tests didn’t 
show anything anyway.” 

The pediatrician has the responsibility to ori- 
ent the patient and his parents through the 
early years. The wisdom of his counsel and his 
approach to the presented problem may control 
it at an early age and prevent complications. 
Proper guidance may reduce emotional factors 
that are secondary to the primary disease. Ile 
can teach the allergic child that he differs from 
his normal associates only in his inherent capa- 
bility of developing apparently unnecessary anti- 
bodies which may cause illness. A child who 
develops angioedema from fish ingestion, who 
reacts with asthma from eating nuts or from 
intimate animal contact soon recognizes his ex- 
posure and avoids it. I cannot recall a case in 
which a child has wilfully exposed himself to 
an explosive reaction to gain attention or to 
keep from fulfilling an obligation. The explosive- 
ness of reactions and the severity of symptoms 
would enhance aversion to the causative agent. 

Coupled with overemphasis upon the emotion- 
al causation of allergic disease is the error that 
a child outgrows his allergy. The increasing se- 
verity of the disease and the rapid development 
of complications overshadow the trauma of prop- 
erly applied skin tests. In young children this 
trauma may be minimized by the use of passive 
transfer technique. Review of the history, in 
the light of physical and immunologic evidence, 
allows explanations for many episodes of illness 
and sets the foundation not only for proper 
orientation of the patient and his parents but 
for future management. 

A required program of hyposensitization gives 
the physician repeated opportunity to evaluate 
the patient, his physical and emotional growth, 
and his reaction to intercurrent episodes of aller- 
gic exposure and to infection. It also gives the 
physician the opportunity to answer questions, 
explain more fully the mechanisms involved, and 
to observe the development of new, previously 
potential sensitivity that can become clinical. 

As counselor and observer, the physician can 
control the growth and development of his pa- 
tient. Normal emotional reactions to continu- 
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ing illness may be expected. Exaggerated or ab- 
normal emotional responses may be recognized 
and reoriented at their origin. Usually this will 
require no more specialized training than should 
be the part of any physician. Occasionally an- 
xiety reactions on the part of the patient or re- 
jection and inadequacy on the part of a parent 
may need the help of one specially trained in 
mental illness. It would appear that this would 


not be more frequently needed than in any other 


“Lump” in neck 

There are many and varied causes for an en- 
larging lump in the neck. It is often most diffi- 
cult to differentiate between a simple cyst or 
lymph node and a metastatic carcinoma. The 
most malignant metastases may feel innocent 
and be ignored when a primary carcinoma is 
present in an asymptomatic area. Lesions of the 
nasopharynx and hypopharynx usually give only 
minimal complaints, if any at all, and go unde- 
teeted for a considerable time. Frequently, meta- 
stasis to the neck is the presenting symptom. A 
primary carcinoma must always be excluded by 
carefully searching into the “blind” and “asymp- 
tomatic” areas. Complete evaluation of the pa- 
tient with a medical history and physical exam- 
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chronic illness such as diabetes, congenital heart 
disease, or tuberculosis. 

The proper integration of emotional reactions 
to allergic or any disease requires early diagnosis 
and proper management of the primary condi- 
tion. The pediatrician proceeding in this manner 
can return to usefulness a reversible problem. 
Proper recognition and management in these 
formative years can do much in preventing the 
complex and often less reversible problems that 
are seen in adult life. 


ination is most essential. A lump in the neck 
may represent a metastasis from a distant lesion 
in the chest or abdomen, or it can be associated 
with the generalized lymphadenopathy of the 
lymphomas. Therefore, careful investigation 
must precede a biopsy or removal of a cervical 
gland. Indiscriminate interference may be un- 
necessary or may jeopardize the results of defin- 
itive treatment. Seeding and dissemination of 
malignant cells throughout a biopsy wound may 
spoil the effectiveness of en bloc radical neck 
dissection if the latter is indicated. Edward C. 
Brandow, Jr., M.D.; Benjamin M. Volk, M.D.; 
and Kenneth B. Olson, M.D. The Significance 
of a Lump in the Neck. Postgrad: Med. Oct. 
1957. 








EDITORIALS 





The social hour 

The physician’s invitation for an after dinner 
talk before a medical society is an honor, but it 
can be a burden. He is asked to discuss a medi- 
cal topic, most often in his specialized field, for 
20 to 40 minutes. The subject may be as A-B-C 
to him, but to express himself to others in the 
allotted time, hours of preparation are necessary. 
If the gathering is in his home town he has to 
be grateful because less time is needed for 
traveling. But most speakers come from out of 
town, and it is surprising how often train and 
plane schedules conflict, causing unproductive 
delays and boresome layovers. 


After briefer office hours than is customary, 
there is a hurried sprucing up; a quick check 
of notes, slides, charts, and other necessary 
equipment; then “off to the races.” Enroute, in 
the recesses of Dr. Orator’s mind, there is con- 
fusion as to patient appointments, office routine, 
hospital rounds, and home responsibilities that 
have been shifted or neglected for the past few 
days. 


Once at the meeting, there is the cheery hello 
and some gracious backslapping, for the cock- 
tail hour is under way. A sense of duty mixed 
with the desire to present his paper well keeps 
the hail fellow from toasting others. The 
audience-to-be meanwhile has imbibed enough 
to be thoroughly relaxed and their appetite has 
been whetted. After the repast the good mem- 
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bers of the society, if not lulled into lethargy, 
are pleasantly drowsy. 

By the time the speaker is introduced, his 
first chill reaction sets in. The sensible, thought- 
provoking study he has prepared is not suitable 
at this time. His colleagues would prefer gay, 
light-hearted entertainment. 

Conviviality helps to solidify the local medical 
group but the speaker finds he has become the 
square peg in the round hole. One reason our 
profession has thrived is because we are willing 
to pass along our experience and discoveries in 
our journals and by word of mouth. Let’s not 
discourage these valuable sources of transmitting 


information. 
< > 


Blocking agents for edema 

We do not know the mechanism by which 
edema formation takes place during congestive 
heart failure, nephroses, cirrhosis of the liver, 
and toxemias of pregnancy. The most popular 
theory implicates the adrenal hormone, 
aldosterone. 

Cardiac edema must begin with circulatory 
incompetence and from here the trail takes us 
to the mechanisms by which the kidneys fail 
to excrete sodium and water. Initially there is 
increased tubular reabsorption of sodium; later, 
the glomerular filtration rate is reduced. It is 
well established that the increase in tubular re- 
absorption of sodium is caused by a rise in cir- 
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culating aldosterone. But what stimulates the 
excessive excretion of aldosterone? It is be- 
lieved that the “dislocation” or abnormal redis- 
tribution of extracellular fluid plays a role. 

The first known examples of aldosterone 
blocking agents were reported recently by 
Kagawa, Cella, and Van Arman.’ The experi- 
mental compounds, SC-5233 and SC-8109, ap- 
pear to have this power and may develop into 
useful agents in elucidating the role of aldo- 
sterone in the etiology and the treatment of 
edema. 

According to Liddle?, aldosterone has a 
“sodium saving” effect when sodium deprivation 
takes place, as in edema. His studies show that 
SC-5233 and SC-8109 not only have a “sodium 
losing” effect but also tend to inhibit potassium 
excretion, 


1. Kagawa, C. M.; Cella, J. A.. and Van Arman, C. G.: 
Action of New Steroids in Blocking Effects of Aldosterone 
and Dioxycorticosterone on Salt. Science 126:1015 (Nov. 
15) 1957. 

2. Liddle, G. W.: Sodium Diuresis Induced by Steroidal An- 
tagonists of Aldosterone, Science 126:1016 (Nov. 16) 1957. 
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Definitive rehabilitation 
In the diagnosis and treatment of neuromus- 


culoskeletal disease and injury, the physician is 
aware that in some cases, despite the most in- 
tensive and modern program of therapy, there 
will result a significant degree of permanent 
partial disablement. Following adequate treat- 
ment for the acute state of illness, the patient 
enters a period of convalescence with the ex- 
pectation that his return to normal activity will 
be attained with time, patience, and appropriate 
physical restoration procedures. 

Such optimism arises from faith in the at- 
tending doctor and the belief that modern medi- 
cine has a cure for any disease, no matter what 
the cause. Encouragement toward complete re- 
covery is a well recognized therapeutic tool of 
medicine. This is as it should be but is the 
goal inadvertently set too high? Does the physi- 
cian find it difficult to render a realistic ap- 
praisal of the limitations toward total recovery 
early in the period of convalescence ? 

For example, following acute care for a 
cerebrovascular accident with hemiplegia, the 
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patient usually will be left with a degree of 
permanent partial paralysis. While the physician 
is aware of the prognosis, its acceptance by the 
patient and his family is masked by the demand 
for tangible and objective evidence of continu- 
ous recovery. Time catches up and eventually, 
patient, family, and physician are faced with 
the fact that no further improvement can be 
attained. Has the opportunity for maximal re- 
covery been lost by delay? 

One of the purposes of a comprehensive re- 
habilitation program is to evaluate the nature 
and approximate extent of the sequelae of a dis- 
abling disease or injury, and establish a realistic 
goal toward which the patient, physician, and 
therapist can direct their efforts. Such accept- 
ance often may require the aid of the social 
worker, psychologist, and psychiatrist, as well as 
the physical and occupational therapists. Rec- 
ognition of the limits of benefit to be derived by 
physical therapy and allied disciplines is of 
prime importance in the rehabilitation of the 
patient. 

There is a time early in the period of dis- 
ability when the greatest benefit in rehabilitation 
can be attained. There is a time in the course of 
treatment when the maximum benefit of directed 
therapy and training has been reached. In fair- 
ness to the patient and his family this peak 
should be recognized as the outer limits of re- 
habilitative care. When they are recognized and 
accepted early in the care of the patient, emo- 
tional problems are minimized and a return to 
a useful though limited life can be attained 
more easily. 

Joseph H. Chivers, M.D. 

Medical Director 

Rehabilitation Institute of Chicago 
< > 


Distances of house calls 

Medical Economics of February 17 reports 
that the typical house-call radius is 8 miles in 
urban and suburban areas, 10 miles in metropol- 
itan areas, and 15 miles in rural regions. Sur- 
prisingly, all four areas report that the house 
call takes about 45 minutes including travel 
time both ways. Factors are traffic, open roads, 
and parking facilities. 
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MEDICAL ECONOMICS 





A recent editorial in the Journal of the Amer- 
ican Medical Association* summarizes the 
course of events leading to the 1957-1958 action 
on the Iowa hospital-doctor law. The decision 
rendered in Iowa, and the resultant action there- 
of, is of great importance to each physician, be- 
cause of his relationship to the hospital and the 
effect of the action on the economics of hospital 
care and medical insurance programs. 

To understand the problem it would be well 
to review the past history leading to this judicial 
decision in our neighboring state and how it 
might progress to changes in the pattern of 
Illinois medical economics. 

When X-ray first came into use, a few physi- 
cians became so fascinated by this 20th century 
marvel they devoted full time to interpreting 
roentgenographic films. The diagnostic value of 
this agent has never been questioned and the 
emergence of the radiologic specialist was a nat- 
ural event. However, the ‘cost of the equipment 
and the physical plant necessary to conduct this 
work necessitated a great outlay of money. Al- 
though many physicians set up their own X-ray 
laboratories, the radiologist was in great demand. 
In medical centers he could manage his roent- 
genologic office on a profitable basis. 

It was soon noted that technicians could be 
trained to take the films and care for the main- 
tenance of equipment. The radiologist’s value 
was in interpreting films and in fluoroscopy. 





*166 5374-375 [Jan. 25] 1958. 
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The lowa Compromise 


Later, as roentgen and radium therapy (and 
still later, isotope therapy) came into use, the 
roentgenologist directed this form of medical 
treatment. 

In time, the hospital realized the need for X- 
ray equipment. It seemed relatively simple to set 
aside existing space for this work and to buy 
this equipment or receive it as a gift. One of the 
nurses or a similar employee could learn the 
technique and then function on a part time 
basis, taking films as needed. A roentgenologist 
could be employed as a consultant to read the 
films and report to the physicians. 

This looked good to the X-ray specialist. His 
income would increase without any expense on 
his part. It was only a few hours per day and he 
could service several hospitals. For a while every- 
one was happy. But as the work in the X-ray de- 
partment of the modern hospital mounted in 
scope and the number of patients examined and 
treated increased, the roentgenologist found he 
was devoting all his energy to supervising this 
department. Although his compensation rose he 
realized he was truly an employee of the hospital. 
As such, the hospital was in effect practicing 
medicine. The hospital determined the prices 
charged and billed the patient, administered the 
finances of the X-ray department, and decided 
on all questions as to space allotted, capital ex- 
penditures for equipment, and _ staff salaries. 
The roentgenologist was merely a consultant in 
these matters, on a salary. 

As sometimes happens, the 


patient was 
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neglected financially. The cost of X-ray serv- 
ices was based upon the cost of equipment, rent 
for office space, maintenance expense, salaries, 
and a reasonable profit for the roentgenologist. 
This led to a standard of fees for X-ray serv- 
ices, dependent upon the community and the 
usual basic economic laws. When the hospital 
began utilizing X-rays, the established fees were 
utilized as the hospital’s charge for this service. 
Since in most instances the equipment was a 
gift, the space was already available, and part- 
time employees were used to advantage, the 
profit margin—based on the accepted fee for 
X-ray studies as made elsewhere in the com- 
munity—was great. 

All this discouraged the roentgenologist. He 
disliked being a salaried employee, competing 
with his own private laboratory, and felt he was 
not being properly compensated. Since the, roent- 
genologists were small in number their voice was 
not too well heard in organized medicine. A 
few were able to correct their own status by 
entering into a contract with the hospital, 
whereby they would be completely responsible 
for their own department, would receive all 
fees, and pay a percentage to the hospital for 
furnishing space and equipment. 

During this time the pathologist was riding 
in the same boat. His arrangement with the 
hospital was to receive a retainer for doing 
autopsies and examining surgical specimens. As 
laboratory services developed the pathologist 
served as a consultant. He often trained one of 
the employees of the hospital to perform blood 
counts, urinalyses, and similar tests. As lab- 
oratory studies were done on all patients, 
several physicians performed their own tests or 
hired their own technicians. But again, the pa- 
thologist came to the front by forming his own 
clinical laboratory to provide such tests. His 
charge for these services was based upon his 
costs for capital expenditures, maintenance, 
chemicals, salaries, rent, and a reasonable re- 
turn for his endeavors. Again, the hospital 
utilized his fees as their charges to the patient, 
not considering that much equipment was in the 
form of gifts, space was already available, and 
part-time employees could be used. The profit 
to the hospital from laboratory services has 
been great. The pathologist suffered in the same 
way as the radiologists and his rebellion has 
heen identical. 
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When Blue Cross was started by the hospital 
association it was hoped this insurance would 
cover all hospital services. X-ray and laboratory 
services, being an essential part of the patient’s 
care (and expense) were included. When Blue 
Shield was started by the medical association it 
was hoped this insurance would cover all 
medical services rendered to a hospitalized pa- 
tient. A hospitalized patient, having both Blue 
Cross and Blue Shield, would then be relatively 
completely covered economically for expenses 
concerning both hospital and medical care. 

Since it is the physician alone who renders 
medical care, and both the pathologist and the 
roentgenologist are physicians, we would expect 
that the pay for all such services would be 
through Blue Shield and not Blue Cross. This 
problem was brought to a head in Iowa in 1952. 

In April of 1952, the House of Delegates of 
the Iowa State Medical Society passed a res- 
olution requesting Blue Shield to investigate 
the possibility of extending its benefits to take 
over medical services that were being provided 
by Blue Cross. At the outset we must remember 
that the administrators of Blue Cross and Blue 
Shield are not deciding this problem. All they 
want is to make certain that the premium covers 
the cost and that the care provided is adequate 
and reasonable. They do not set the policy and 
have gone on record as doing just what their 
trustees and advisers direct. So let’s keep this 
group on the side lines. 

Numerous conferences were held between the 
officials of the Iowa State Medical Society and 
the Iowa Hospital Association. No agreement 
was reached. The Iowa Hospital Association 
would not concede that pathology and radiology 
were integral parts of the practice of medicine, 
and that these medical services belong in Blue 
Shield contracts rather than in Blue Cross. 

On February 19, 1954 the Iowa Attorney 
General, on request of the Iowa Board of Medi- 
cal Examiners, issued an opinion upholding the 
medical society’s contention that pathology and 
radiology are integral parts of the practice of 
medicine. ‘ 

The Iowa Hospital Association was unwilling 
to accept this interpretation of Iowa law and 
instigated a lawsuit in Polk County District 
Court on Jan. 31, 1955. The trial lasted 63 
days. On Nov. 28, 1955 Judge Edwin C. Moore 
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handed down a decision upholding the Attorney 

General’s interpretation of the Iowa law. On 

Dec. 28, 1955 the Iowa Hospital Association 

appealed this decision to the Iowa Supreme 

Court. 

While the decision was under appeal, a series 
of conferences between medical society and 
hospital officials resulted in the preparation of a 
Joint Declaration on Hospital-Physician Rela- 
tions, the Iowa Compromise. This agreement 
was approved by both groups on Nov. 15, 1956 
and served as the basis of the 1957 Iowa General 
Assembly House File 21. This legislation be- 
came law on April 8, 1957. 

This law establishes that: 

1. A hospital cannot practice medicine in the 

State of Iowa. 

2. It precludes an employer-employee rela- 
tionship between a physician and a 
hospital. 

3. It acknowledges that pathology and radiol- 
ogy are medical services. 

4. It requires the inclusion of pathology and 

radiology in the medical service plan (Blue 

Shield) and not in the hospital plan (Blue 

Cross). 

5. It requires that bills for pathology and 
radiology must be submitted in the name 
of the doctor. 

6. It does not disturb the Polk County Dis- 
trict Court decision which holds that cor- 
porations, including hospitals, cannot prac- 
tice medicine in the State of Iowa. 

Accordingly on May 29, 1957 the Iowa Hos- 
pital Association dismissed its appeal to the 
Supreme Court of Iowa. On July 8, 1957 all 
Iowa physicians and hospitals were notified of 
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the action and the provisions whereby coverage 
for pathology and radiology would be trans- 
ferred to Blue Shield. 

Effective Nov. 1, 1957 Blue Shield began 
providing pathology and radiology benefits to 
Blue Cross-Blue Shield members on the anniver- 
sary dates of their membership, and to new 
members in these groups. The premium paid by 
the public remained the same. This was possible 
because pathologists and radiologists agreed to 
accept Blue Shield allowances as payment in 
full. They have agreed further to underwrite 
any increase in Blue Shield administrative costs 
resulting directly from the transfer of these 
services from Blue Cross to Blue Shield. 

Since these basic principles have been estab- 
lished in Iowa, the actual contractual agree- 
ments have been returned to the local level 
where agreements will be made to fit the local 
conditions. Each hospital is required to enter 
into agreements with physicians to direct and 
supervise the pathology and radiology depart- 
ments. This requires actual rather than nominal 
supervision by physicians. “There is no question 
but that this unhampered supervision by physi- 
cians will enhance the expansion of these medical 
service departments, and the quality of medical 
care”. 

This sequence of events and the results thereof 
will be watched by all concerned in every state. 
The adoption of these principles by others should 
depend not necessarily on an interpretation of 
law, but rather on what proves to be best for 
the medical care of the patient. We in Illinois 
must remain alert to this situation, must study 
the results, and then base our course of action 
on what is best for the people of our state. 
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Clinics for crippled children 

Twenty three clinics for Illinois’ physically 
handicapped children have been scheduled for 
May by the University of Illinois, Division of 
Services for Crippled Children, in co-operation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or bring 
to a convenient clinic any child or children for 
whom he may want examination or consultative 


services. 


May 1 — Sterling, Community General 

May 2 — Chicago Heights (cardiac), St.. James 
Hospital 

May 6 — Casey, High School 


May 6 — Macomb, Phelps Hospital 

May 7 — Fairfield, Fairfield Memorial Hospital 

May 7 — Hinsdale, Hinsdale Sanitarium 

May 8 — Monticello, Lincoln School 

May 8 — DuQuoin, Marshall-Browning Hospital 

May 8 — Springfield, St. John’s Hospital 

May 13 — East St. Louis, St. Mary’s Hospital 

May 13 — Peoria, Children’s Hospital (St. 
Francis) 

May 13 — Pittsfield, Illini Community Hospital 

May 14 — Joliet, Will County T.B. Sanitarium 

May 15 — Elmhurst, Memorial Hospital of Du- 
Page Co. 

May 15 — Carlinville, Carlinville Area Hos- 
pital 

May 15 — Rockford, Rockford Memorial Hos- 
pital 
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May 20 — Alton, Memorial Hospital 

May 21 — Evergreen Park, Little Company of 
Mary Hospital 

May 22 — Decatur, Decatur-Macon County Hos- 
vital 

May 27 — Effingham (rheumatic fever), St. 
Anthony Hospital 

May 27 — Peoria, Children’s Hospital (St. 
Francis) 

May 28 — Aurora, Copley Memorial Hospital 

May 28 Springfield (cerebral palsy), Me- 
morial Hospital 





< > 


Postgraduate course 
in cardiovascular diseases 

The American College of Physicians will hold 
a postgraduate course in the diagnosis and treat- 
ment of cardiovascular diseases in the child and 
adult at the University of Illinois College of 
Medicine, 715 S. Wood Street, Chicago, May 
12-16. 

The intensive course is designed to provide 
the present day views concerning congenital and 
acquired heart disease. Participating will be 
faculty members from the five Chicago medical 
schools and from medical schools in other parts 
of the country. There will be clinical lectures, 
clinico-pathologist conferences, and panel dis- 
cussions. 

Further information may be obtained from 
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Mr. E. R. Loveland, executive secretary, 4200 
Pine Street, Philadelphia 4. 


< > 


Illinois Obstetrical and 
Gynecological Society 
HOTEL SHERMAN, CHICAGO 
Sunday, May 18, Holiday Room No. 105 
6:00 p.m. Dinner and council meeting 
Monday, May 19, Jade Room No. 103 
9:00 a.m. Business meeting 
Scientific program : 
9:30 Panel Discussion: “Premarital Counsel- 
ing and Examination” 
Thomas J. Conley, M.D., Park Ridge 
James H. Skiles, Jr. M.D., Oak Park 
10:00 “Hemorrhage” 
Willard Scrivner, M.D., and members 
of Maternal Welfare committee 
10:30 Panel Discussion: “Abnormal Uterine 
Bleeding” 
Moderator: James H. McClure, M.D., 
Chicago 
“Bleeding in Adolescence,” William 
W. Curtis, M.D., Springfield 
“Bleeding in Childbearing Years,” 
Richard W. Karraker, M.D., Moline 
“Bleeding at or After the Meno- 
pause,” 
Vincent C. Freda, M.D., Chicago 
11:15 “Problems of the Infertile Couple” 
Melvin R. Cohen, M.D., Chicago. 
Discussion: James McDonald, M.D., 
Chicago 
W. R. Freeman, M.D., Champaign 
12:°0 p.m.: Luncheon, Room No. 107 
(reservation required ) 
1:45 “New Drugs and the Practice of Obstet- 
ries” 
James H. McClure, M.D., Chicago 
2:15 “Staphylococcal Infections” 
Robert J. Hawkins, M.D., Chicago 
Discussion: C. Otis Smith, M.D., 
Oak Park. 
2:45 Panel Discussion: “Obstetric Analgesia 
and Anesthesia” 
Moderator: C. Otis Smith, M.D., Oak 
Park 
Carl Greenstein, M.D., Champaign 
Alan Sampson, M.D., Oak Park 
Andrew Esposito, M.D... Murphys- 
boro 
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David Nelson, M.D., Anesthesiolo- 
gist, La Grange 
3:30 “Maternal Mortality — 1957” 
Alan Sampson, M.D., Oak Park 
All physicians are invited. 


< > 


Annual Clinical and 
Scientific Meeting 
The Illinois Surgical Society 
Monday, May 19, 1958 
Surgical Clinics — 8:00 a.m. 
COOK COUNTY HOSPITAL, 7th Floor 
Harrison and Wood Streets, Chicago 
Gastrectomy — Peter Rosi, Surgeon 
Discussants: Charles B. Puestow, Karl A. 
Meyer, Lester R. Dragstedt 


Fluids and Electrolytes — Earl O. Latimer, 
Moderator 

Discussants: Edwin A. Crowell, J. C. Thomas 
Rogers 

Unusual Surgical Cases — Paul B. Szantos, 
Moderator 


Discussants: Howard H. Hamlin, John B. 
O’Donoghue, Jr. 
Hand Clinic — John L. Bell, Moderator 
Discussants: John H. Schnewind, David A. 
Bennett 
Open Reduction of Fractures — James J. Calla- 
han 
Carcinoma of the Lung — George W. Holmes 
Discussants: James E. Graham, Peter L. Vin- 
ciguerra, Hiram T. Langston 


Colon Surgery — Nicholas J. Capos, Surgeon 
Discussants: Kenneth H. Schnepp, Arkell M. 
Vaughn 


Injuries to Genitourinary System During Sur- 
gery — Knowlton Barber 
Discussants: Thomas B. Carney, William F. 
Rose 
Vaginal Hysterectomy — Herbert A. Schmitz, 
Surgeon 
Discussants: Clement P. O'Neill, Loring S. 
Helfrich 
Carcinoma of the Breast — Louis P. River, Sur- 
geon 
Discussants: Willis I. Lewis, Raymond J. 
Kennedy 
Split Thickness Skin Grafts — Harry A. Ober- 
helman, Surgeon 
Discussant: Ward H. Eastman 
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Obstructive Jaundice 


Surgeon 
Discussants: Everett P. Coleman, Howard P. 
Sloan 
Chronic Relapsing Pancreatitis — Leon J. Aries, 
Surgeon 
Discussants: W. James Gillesby, William 
Johnson 
Mitral Commissurotomy — Egbert H. Fell and 


Milton Weinsberg, Surgeons 
Discussants: Ormand C. Julian, Paul F. Fox, 
Robert A. DeBord 
Colon Surgery — William M. McMillan, Surgeon 
Discussants: Reginald M. Norris, Milton L. 
Goldberg 
Arterial Transplantation for Obstruction — 
Richard H. Lawler, Surgeon 
Discussants: James W. West, Francis W. 
Young 
SCIENTIFIC MEETING 
8:00 p.m. 
Monday, May 19, 1958 
UNIVERSITY CLUB 
Monroe Street and Michigan Avenue 
Regional Ileitis John H. Garlock, New 
York — Columbia University Medical 
School 
Discussants : R. Kennedy Gilchrist and Joseph 
B. Kirsner 
Medical profession invited to all sessions. 
OFFICERS 
THE ILLINOIS SURGICAL SOCIETY, Ine. 





President ..... Raymond W. McNealy, Chicago 
Vice President .... James J. Callahan, Chicago 
Secretary ..... William M. MeMillan, Chicago 
Treasurer ...... Richard H. Lawler, Chicago 


BOARD OF GOVERNORS 
David A. Bennett, Canton 
Charles P. Blair, Monmouth 
Chester Chappell, Chicago 
Everett P. Coleman, Canton 
Lester R. Dragstedt, Chicago 
Karl A. Meyer, Chicago 
Charles B. Puestow, Chicago 
Kenneth H. Schnepp, Springfield 
Howard P. Sloan, Bloomington 


Arkell M. Vaughn, Chicago 
< > 


The political machine triumphs because it is 
a united minority acting against a divided ma- 
jority. — Will Durant 
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Manuel FE. Lichtenstein, 


Annual Meeting 
Illinois Society of Anesthesiologists 


Sunday, May 18, 1958 
Hotel Sherman, Chicago 


8:30 a.m. Registration—The Old Chicago Room. 
No. 101 

9:30 a.m. Scientific Program 
Panel Symposium: Economic Problems in the 
Practice of Anesthesia 

Moderator: William O. McQuiston, M.D., 
Peoria, Ill. 

Panelists: Wayne Slaughter, M.D., Profes- 
sor and Head, Department of Plastic 
Surgery, University of Wisconsin Medi- 
cal School and Professor of Surgery, 
Stritch School of Medicine. 

Lindon Seed, M.D., Clinical Associate 
Professor of Surgery, University of 
Illinois College of Medicine. 

Robert A. Beebe, M.D., Clinical Associate 
in Obstetrics and Gynecology, University 
of Illinois College of Medicine. 

George Z. Wickster, M.D., Clinical Asso- 
ciate in Obstetrics and Gynecology, Loyo- 
la University School of Medicine. 
Lawrence D. Ruttle, M.D., Director of 
Anesthesiology, St. Joseph Hospital, 
Joliet, Illinois. 

12:30 p.m. Luncheon — Gold Room No. 114. 
($3.60 per plate, including tax and gratuity) 
Checks for reservation must be sent before 
May 10 to Frank M. Grem, M.D. 546 N. 
Elmwood Ave., Oak Park, Ill. Make checks 
payable to Illinois Society of Anesthesiolo- 
gists. 

1:30 p.m. Scientific Program The Old Chicago 
Room 
“Monitoring Devices in Pediatric Anesthesia”. 
— M. Digby Leigh, M.D., Childrens Hospital 
Los Angeles, California 
“The Role of the Anesthesiologist in the 
Treatment of Coronary Disease”’—Kenneth 
K. Keown, M.D., Professor of Anesthesiology, 
University of Missouri School of Medicine, 
Columbia, Mo. ; 

Business Meeting and Election of Officers to 
Follow Scientific Program 

James A. Felts, M.D., President 

Clifford A. Baldwin Jr., M.D., Secy-Treas. 
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Mass casualty care course 

The Army Medical Service School, Brooke 
Army Medical Center, Fort Sam Houston, Tex., 
offers a one week orientation course on the man- 
agement of mass casualties. The agenda includes 
nuclear weapon effects, ways of planning for the 
sorting and treatment of large numbers of casu- 
alties, and the role of civil defense in both nat- 
ural and military disasters. 

The course is open to a limited number of 
civilian physicians, state and local public health 
officials, and the personnel of certain federal 
agencies. Information may be obtained from the 
surgeon general, Department of the Army, Wash- 
ington 25. 

< > 


American Goiter meeting 

The American Goiter Association will hold 
its annual meeting in San Francisco, June 17-19. 
Papers and discussions will deal with the physi- 
ology and disease of the thyroid gland. Infor- 
mation may be obtained from Dr. John C. Me- 
Clintock, secretary, American Goiter Associa- 
tion, 14914 Washington Avenue, Albany 10. 

< > 


O. & G. board examination 

The next scheduled examinations (part II), 
oral and clinical, of the American Board of Ob- 
stetrics and Gynecology will be held at the Edge- 
water Beach Hotel, Chicago, May 7-17. Candi- 
dates will be notified of their eligibility. 

Current bulletins of the board may be ob- 
tained from Dr. Robert L. Faulkner, secretary- 
treasurer, American Board of Obstetrics and 
Gynecology, 2105 Adelbert Road, Cleveland 6. 


< > 
Intensive course 
in neuromuscular diseases 

The Cook County Graduate School of Medi- 
cine announces a two week course in neuromus- 
cular diseases of children with special attention 
to cerebral palsy, to be given by Dr. Meyer A. 
Perlstein, July 7-18. 

This will be an intensive didactic and clinical 
course for pediatricians, orthopedists, neurolo- 
gists, psychiatrists, and physiatrists interested 
in the care of children with neuromuscular han- 
dicaps. Emphasis will be placed on the practical 
clinical aspects of treatment and rehabilitation 
procedures. The course will include trips to dem- 
onstration clinics and treatment centers. The 
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$250 fee for the course will include transporta- 
tion and accommodations during the field trips. 
Registration is limited. 

For further information, write to Mr. John 
W. Neal, registrar, Cook County Graduate School 
of Medicine, 707 S. Wood Street, Chicago. 

< > 


Student AMA meeting to 
have scientific exhibits 

For the first time, the annual Student Ameri- 
can Medical Association convention, to he held 
in Chicago from May 1-4, will have a scientific 
exhibit section. 

With the support of Lakeside Laboratories, 
Inc., Milwaukee, the SAMA is launching a com- 
petitive program, open to undergraduate medical 
students, interns, and residents. Medical students 
are offered an opportunity to present their ex- 
hibits at the convention and to win prizes of 
$500, $350, or $250. A separate award of $500 
is offered to an intern or resident whose exhibit 
is judged the most significant contribution. 

In addition to the cash awards, the two $500 
winners also will receive a free trip to San Fran- 
cisco in June where they will show their exhibits 
at the annual convention of the AMA. 

< > 
Accident prevention 
program formulated 

A joint action program to prevent accidents 
and improve the care of accident victims was 
announced by the American College of Surgeons, 
National Safety Council, and American Associa- 
tion of the Surgery of ‘Trauma. 

The program will include: (1) public educa- 
tion in accident prevention and handling of the 
injured; (2) safety plans for local communities ; 
(3) registration of unusual cases of injury; (4) 
investigations of emergency care of traffic in- 
juries; (5) model legislation to require adequate 
training of ambulance attendants, policemen, 
and firemen in first aid and transportation of the 
injured; (6) co-operation in the production and 
improvement of training materials and instruc- 
tional aids dealing with handling of the injured. 


< > 
Try to forget yourself in the service of others. 
For when we think too much of ourselves and 
our own interests, we easily become despondent. 
But when we work for others, our efforts return 
to bless us. — Sidney Powell 
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PRELIMINARY PROGRAM 


for the 
One Hundred Eighteenth 


ANNUAL MEETING 


of the 


ILLINOIS STATE MEDICAL SOCIETY 





May 20, 21, 22, 23, 1958 
Hotel Sherman Chicago 
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PROGRAM 
TUESDAY, MAY 20 


9:00 House of Delegates, Louis XVI Room 
9:00 Obstetrics & Gynecology, Crystal Room 
9:00 Anesthesiology, Old Chicago Room No. 


101 
9:00 Cardiovascular Disease, Old Chicago 
Room No. 101 
9:00 Eye, Ear, Nose & Throat, Ruby Room No. 
113 
12:00 Luncheon — Fifty Year Club, Assembly 
Room 


12:00 Luncheon — Anesthesiologists, Old Chi- 
cago Room No. 101 

1:30 General Assembly, The Ballroom 

3:30 Radiology, Crystal Room 

6:30 Public Relations Dinner, George Bernard 
Shaw Room 


WEDNESDAY, MAY 21 


9:00 Pediatrics, Louis XVI Room 

9:00 Surgery, Crystal Room 

9:00 Physicians’ Association, Old Chicago 
Room No. 101 

9:00 Eye, Ear, Nose & Throat, Ruby Room No. 
113 

10:00 REFERENCE COMMITTEES: (8) 

12:00 Pediatric Luncheon, Louis XVI Room 

12:00 ‘Academy of General Practice, Assembly 
Room 


House of 
(1) Tuesday, May 20 


9:00 a.m. The first meeting of the House of Dele- 
gates will be called to order by the 
president, Lester S. Reavley, for: 

The reports of officers, councilors, 
committees, etc., and supplemen- 
tary reports were indicated. 

The introduction of resolutions, and 
the transaction of any other busi- 
ness which may come before the 
‘House. 

THE COMMITTEE ON CREDEN- 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 20, in the entrance 
way to the Louis XVI Room. Delegates 
desiting to be certified as the official 
representatives of their county medical 
sociéties must present their CREDEN- 
TIAL CARD to this committee. 


(2) Thursday, May 22 


9:00 a.m. The second meeting of the House of 
Delegates will be called to order by 
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SUMMARY 


1:30 General Assembly, The Ballroom 
7:00 Annual Dinner, The Ballroom 


THURSDAY, MAY 22 


8:00 Woman Physicians’ Breakfast, Orchid 
Room No. 106 
9:00 House of Delegates, Louis XVI Room 
9:00 Ill. Chapter, Am. College of Chest Physi- 
cians, Crystal Room 
9:00 Preventive Medicine & Public Health, As- 
sembly Room 
9:00 Dermatology, Old Chicago Room No. 101 
9:00 Medicine, Gold Room No. 114 
9:00 Allergy, Jade Room No. 103 
12:00 Preventive Medicine & Public Health 
Luncheon, Assembly Room 
12:00 Dermatology, Old Chicago Room No. 101 
12:00 Chest Physicians, Orchid Room No. 106 
12:00 Phi Chi Luncheon, Life Room No. 108 
1:30 General Assembly, Ballroom 
6:00 Loyola Alumni Dinner, Crystal Room 
8:30 House of Delegates, Louis XVI Room 


FRIDAY, MAY 23 


9:00 Pathology, Louis XVI Room 
12:00 Luncheon, Crystal Room 
1:30 Association of Blood Banks, Louis XVI 


Room 


Delegates 


the president to hear those reports of 
Reference Committees ready to be 
presented. 


(3) Thursday, May 22 


8:30 p.m. The third (and last) meeting of the 
House of Delegates will be called to 
order by the president to hear the re- 
maining reports of Reference Com- 
mittees: 

For the election of officers, coun- 
cilors, committee members, dele- 
gates and alternate delegates to 
the American Medical Associa- 
tion, and 

For the transaction of any other 
business to come before the 
House. 

At the close of this last meeting, 
Raleigh C. Oldfield will be installed as 
the new president of the Illinois State 
Medical Society, and will receive the 
official gavel from the retiring presi- 
dent, Lester S. Reavley. 
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Programs for Tuesday, May 20, 1958 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


Chahemam i. csanicss Vincent C. Freda, Chicago 
Secretary Ralph N. Redmond, Sterling 


Tuesday Morning, May 20, 1958 
Crystal Room 
9:00 PANEL — “BLEEDING WITH PREG- 
NANCY” 
MODERATOR: — DuPuy, 
Quincy 
Bleeding, First Half of Pregnancy, E. 
Harold Ennis, Springfield 
Bleeding, Second Half of Pregnancy, 
Armand J. Mauzey, Elmhurst 
Postpartum bleeding, James H. Mc- 
Clure, Chicago 
“THE TREATMENT OF THE BLAD- 
DER, Postoperatively, following Gyne- 
cological Surgery” 
Thomas R. Wilson, Urbana 
“ENDOCRINOLOGY OF PUBERTY, the 
Normal and Variations” 
Aaron E. Kanter, Chicago 
“OVARIAN TUMORS” 
Mark C. Wheelock, Chicago 
11:00 Election of 1959 section officers and busi- 
ness meeting 


ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON ANESTHESIOLOGY 


Chairman Herman J. Nebel, East St. Louis 
Gacwetasy sce rencas Arthur T. Shima, Oak Park 


Tuesday Morning, May 20, 1958 
Old Chicago Room No. 101 
Panel symposium in co-operation with the 
SECTION ON CARDIOVASCULAR DISEASE 

See Section on Cardiovascular Disease for pro- 
gram details. 

Section on Anesthesiology will meet at the close 
of the scientific program for the election of offi- 
cers for the Section for 1959. 

A luncheon for the members of this Section has 
been scheduled at the noon hour. The luncheon 
will adjourn by 1:30 so that members of the 
Section can attend the General Assembly in the 
Ballroom. 


SECTION ON CARDIOVASCULAR 
DISEASE 


Chairman George C. Sutton, Evanston 
Secretary .. Edward W. Cannady, East St. Louis 


Tuesday Morning, May 20, 1958 
Old Chicago Room No. 101 
Panel symposium in co-operation with the 
Section on Anesthesiology 
9:00 FILM: “Resuscitation for Cardiac Ar- 


rest” 


oereeeees 


Newton 


10:00 


10:20 


10:40 


eee eeeeee 


for April, 1958 


“SHOCK OF CARDIAC ORIGIN” 

Robert P. Gilbert, Assistant Professor 
of Medicine, Northwestern Univer- 
sity Medical School, Chicago 

“TOXIC EFFECTS OF DRUG THER- 

APY IN CARDIOVASCULAR DIS- 

EASE” 

Arnold S. Moe, East St. Louis, Presi- 
dent, Illinois Heart Association 
“ATHEROSCLEROSIS AND _ LIPID 

METABOLISM” 

Nelson W. Barker, Professor of Medi- 
cine, Mayo Foundation Graduate 
School, University of Minnesota, 
Rochester 

“EXPERIENCE IN PEORIA WORK 

CLASSIFICATION UNIT” 

Joint presentation by: James Walsh, 
Peoria, Henry Wilson, Peoria 

“CARDIOPULMONARY DISEASE” 

James A. Campbell, Professor of Medi- 
cine, University of Illinois College 
of Medicine, Chicago 

INTERMISSION TO VIEW EXHIBITS 

PANEL SYMPOSIUM WITH SECTION 
ON ANESTHESIOLOGY 

“SURGICAL CONSIDERATIONS IN 

PERIPHERAL VASCULAR _ DIS- 

EASE” 

Nelson W. Barker, Professor of Medi- 
cine, Mayo Foundation Graduate 
School, University of Minnesota, 
Rochester 

Kenneth E. Kewon, Professor of An- 
esthesia, University of Missouri 
Medical School, Columbia 

John H. Olwin, Clinical Assistant Pro- 
fessor of Surgery, University of IIli- 
nois College of Medicine, Chicago 

Business meeting and election of 1959 

Section Officers. 


9:20 


9:35 


9:50 


10:10 


10:25 


10:40 
11:00 


SECTION ON EYE, EAR, NOSE 
AND THROAT 


nnn te Pierce W. Theobald, Chicago 
Charles L. Pannabecker, Peoria 


Chairman 
Secretary 


Tuesday Morning, May 20, 1958 
Ruby Room No. 113 
OTOLARYNGOLOGY 
9:00 “INFECTIOUS MONONUCLEOSIS” 
J. J. Potter, Rockford 
“MANAGEMENT OF FOREIGN BOD- 
IES IN FOOD AND AIR PASSAGES” 
Robert Knight, Bloomington 
“REPAIR OF MAXIOFACIAL _ IN- 
JURIES BY OPEN REDUCTION: 
Adams Technique” 
Vern Alder, Danville 


9:20 


9:40 
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10:00 Recess 
10:10 “PARAPHARYNGEAL ABSCESS” 
W. M. S. Ironside, Chicago 
William de Vos, Chicago 
10:30 “EARLY EXPERIENCES WITH TYM- 
PANOPLASTY” 
Wiley H. Harrison, Chicago 
11:00 Business session and election of 1959 
Section Officers 


ADJOURMENT TO VIEW EXHIBITS 


LUNCHEONS SCHEDULED FOR 
TUESDAY NOON, MAY 20, 1958 


FIFTY YEAR CLUB LUNCHEON — The As- 
sembly Room on the Mezzanine Floor. 

Dr. Andy Hall, chairman of the Fifty Year 
Club since its formation in 1937, will preside 
again this year at the annual complimentary 
luncheon honoring the members of the Fifty Year 
Club. 

He has made arrangements for Dr. Percival 
Bailey, Professor of Neurology and Neurological 


Surgery, and Clinical Professor of Psychiatry at 
the University of Illinois College of Medicine to 
speak at the luncheon. 

All physicians who have been in the practice 
of medicine for fifty years or more will be guests 
of the Illinois State Medical Society at one of the 
most popular social functions held during the an- 
nual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the day 
(Tuesday) or from Doctor Hall. 


SECTION ON ANESTHESIOLOGY :— 
Old Chicago Room No. 101 
The Section on Anesthesiology has planned a 
luncheon for members of the Section. Reservations 
should be made through the Section officers, or 
tickets should be purchased Tuesday morning so 


that the correct number of reservations can be: 


made with the Hotel Sherman. The price of the 
luncheon will be $3.50 and will include the tax 
and tip. 


General Assembly 


Tuesday Afternoon, May 20, 1958 
The Ballroom 


Presiding ..... Herman J. Nebel, East St. Louis 
PE ciientwé ses Theodor J. Lang, Rockford 


1:30 Opening of the General Assembly 
Lester S. Reavley, President, Sterling 
1:40 “ANESTHETIC COMPLICATIONS” 
M. Digby Leigh, Los Angeles, Cali- 
fornia, Chief of Anesthesiology, 
Children’s Hospital, Associate Profes- 
sor of Surgery (Anesthesiology), 
University of Southern California 
School of Medicine 
2:00 “ROENTGEN EVALUATION OF THE 
SOFT TISSUES IN ORTHOPEDICS” 
Everett L. Pirkey, Louisville, Kentucky, 
Professor and Chairman, Depart- 
ment of Radiology, University of 
Louisville School of Medicine; Di- 
rector, Department of Radiology, 
Louisville General Hospital 
2:20 “SURGICAL TREATMENT OF ANEU- 
RYSMS OF THE AORTA” 
Ormand C. Julian, Chicago, Associate 
Professor of Surgery, University of 
Illinois College of Medicine; Attend- 
ing Surgeon, Presbyterian-St. Luke’s 
Hospital 
2:40 INTERMISSION TO VIEW EXHIBITS 
Assisting ......... George C. Sutton, Evanston 
3:30 “DIAGNOSIS AND TREATMENT OF 
ACUTE PERIPHERAL ARTERIAL 
OCCLUSION” 
Nelson W. Barker, Rochester, Minne- 
sota, Professor of Medicine, Mayo 
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Foundation Graduate School, Uni- 
versity of Minnesota 


3:50 “CAUSTIC STRICTURES OF THE 

ESOPHAGUS” 

Paul H. Holinger, Chicago, Professor 
of Bronchoesophagology, Depart- 
ment of Otolaryngology, University 
of Illinois College of Medicine; At- 
tending _ Bronchoesophagologist, 
Presbyterian-St. Luke’s Hospital, and 
Children’s Memorial Hospital 

Kenneth C. Johnston, Chicago, Clinical 
Associate Professor of Bronchoeso- 
phagology, Department of Otolaryn- 
gology, University of Illinois College 
of Medicine; Associate Attending 
Bronchoesophagologist, Children’s 
Memorial Hospital, Attending Bron- 
choesophagologist, Presbyterian-St. 
Luke’s Hospital 


4:10 “DIAGNOSIS AND TREATMENT OF 

ACUTE PANCREATITIS” 

E. Clinton Texter, Jr., Chicago, Assist- 
ant Professor of Medicine, and Chief 
of the Gastroenterology Laboratory 
and Clinics, Northwestern University 
Medical School; Chief of the Gastro- 
enterology Service and Director of 

‘the training program in Gastroenter- 

ology, V.A. Research Hospital, 
Northwestern University Medical 
Center; Attending physician, Passa- 
vant Memorial Hospital 
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SECTION ON RADIOLOGY 


Chaieman. .<. ..+.+: Theodor J. Lang, Rockford 
SOCHOATY. «on. - cee. William Meszaros, Chicago 
Tuesday Afternoon, May 20, 1958 
Crystal Room 
3:30 The guest moderator of the film reading 


session of the Section on Radiology will 
be Everett L. Pirkey, Director of Radi- 
ology, University of Louisville School of 
Medicine. 
Following the film reading session the hospital- 
ity hour will be held. 


Public Relations Dinner 


Tuesday Evening, May 20, 1958 
George Bernard Shaw Room 
6:30 o'clock 

The seventh Public Relations Dinner, sponsored 
by the Committee on Medical Service and Public 
Relations of the Illinois State Medical Society, 
will be held. 

Dr. F. J. L. Blasingame, General Manager of 
the American Medical Association, will be the 
speaker. Dr. Blasingame’s subject will be “It’s 
Your AMA,” a topic which will be of great in- 


terest to all members and to medical society execu- 
tives in particular. 

Any member of the Illinois State Medical So- 
ciety interested in any phase of public relations 
will be most welcome. Members of the Woman’s 
Auxiliary also are invited. Tickets for the dinner 
will be $3.50 each, including tip. Reservations 
should be made in advance through the Society’s 
Chicago office, 185 N. Wabash Avenue, Chicago 
1 (FInancial 6-0443). 


Programs for Wednesday, May 21, 1958 


SECTION ON EYE, EAR, NOSE 


AND THROAT 
Chairman ...... Pierce W. Theobald, Chicago 
Secretary ...... Charles L. Pannabecker, Peoria 


Wednesday Morning, May 21, 1958 
Ruby Room No. 113 
OPHTHALMOLOGY 
9:00 “SURVEY OF READING AND WORK- 
ING DISTANCE IN PRESBYOPIA” 
Robert Cannon, Galesburg 
9:20 “PRINCIPLES OF LID SURGERY” 
F. Bruce Fralick, Ann Arbor, Michi- 
gan, Professor of Ophthalmology, 
University of Michigan Medical 
School 
10:00 Recess 
10:10 “CORNEAL SURGERY IN COMPLI- 
CATED CASES” 
Howard L. Wilder, Chicago 
10:30 “ADVANCES IN MEDICAL TREAT- 
MENT OF GLAUCOMA” 
William Middleton, Alton 
10:50 “SOME OCULAR ASPECTS OF HY- 
PERTHYROIDISM” 
Frank W. Newell, Chicago 
11:10 INTERMISSION TO VIEW EXHIBITS 


SECTION ON PEDIATRICS 
ee ae eee A. R. Eveloff, Springfield 


ee Lawrence Breslow, Chicago 


Wednesday Morning, May 21, 1958 
Louis XVI Room 
9:00 “BRAIN DAMAGED CHILDREN” 
Milton C. Bauman, Springfield, Medi- 


for April, 1958 


cal Director, Springfield Mental 
Health Center. 
9:20 “MANAGEMENT OF THE POSITIVE 
TUBERCULIN REACTOR” 
Eugene T. McEnery, Chicago, Clinical 


Associate Professor Pediatrics, 
Stritch School of Medicine, Loyola 
Universit 


9:40 “PYELONEPHRITIS IN CHILDREN: 
Diagnosis and Treatment” 
Jack Metcoff, Chicago, Chairman, Di- 
vision of Pediatrics, Michael Reese 
Hospital 
10:00 “PSYCHOLOGICAL ASPECTS OF 
FEEDING IN CHILDREN” 
Harry Bakwin, New York City, Profes- 
sor of Clinical Pediatrics, New York 
University Medical School 
10:00 INTERMISSION TO VIEW EXHIBITS 
11:00 PANEL — “THE 1957-1958 EPIDEMIC 
OF INFLUENZA” 

MODERATOR: Mark H. Lepper, Chi- 
cago, Professor of Preventive Medicine, 
University of Illinois College of Medi- 
cine 
“Virology and Immunology” 

Howard J. Shaughnessy, Ph.D., Chi- 
cago, Professor and Head of De- 
partment, University of Illinois 
College of Medicine, Deputy Di- 
rector, State Department of Public 
Health 

“Non-Pulmonary Complications” 

Bessie L. Lendrum, Chicago, Asso- 
ciate in Pediatrics, Michael Reese 
Hospital 
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“Pulmonary Complications” 

Mark H. Lepper, Chicago, Professor 
of Preventive Medicine and Head 
of Department, University of Illi- 
nois College of Medicine 

“Surgical Complications” 

Saul A. Mackler, Chicago, Clinical 
Associate Professor of Thoracic 
Surgery, Chicago Medical School 

11:45 Business meeting and election of 1959 
Section Officers. 

The Illinois Chapter, American Academy of 
Pediatrics will have a luncheon meeting served 
in the Louis XVI Room for members of the Chap- 
ter and guests. The luncheon will adjourn in time 
to attend the General Assembly at 1:30 p.m. 


SECTION ON SURGERY 
Chaisman «. .6.5 095 Richard H. Lawler, Chicago 


Secretary .... Reginald M. Norris, Jacksonville 


Wednesday Morning, May 21, 1958 
Crystal Room 
9:00 “GASTRIC LYMPHOSARCOMA” 
Kent W. Barber, Quincy 
Robert W. Taylor, Quincy 
9:15 “LYMPHANGIOSARCOMA, 
COMPLICATION OF 
OMY” 
Robert Patton, Springfield 
9:30 PANEL SYMPOSIUM — “TUMORS OF 
THE BREAST” — Diagnosis, Path- 


ology and Treatment 


LATE 
MASTECT- 


MODERATOR: Howard PP. __ Sloan, 
Bloomington 
“Benign Tumors of the Breast” — J. 


C. Thomas Rogers, Urbana 
“Malignant Tumors of the Breast” — 
Louis P. River, Oak Park, Professor 
of Surgery, Stritch School of Medi- 
cine 
“Radiation Therapy” — Peter A. Nel- 
son, Chicago, Associate Professor of 
Surgery, Stritch School of Medicine 
“Pathology of Diseases of the Breast” 
— Harry A. Oberhelman, Chicago, 
Professor and Chairman, Depart- 
ment of Surgery, Stritch School 
of Medicine 
10:45 PANEL SYMPOSIUM — “EPIGAS.- 
TRIC PAIN” — Diagnosis, Pathology 
and Treatment 
MODERATOR: Everett P. Coleman, Can- 
ton, Past President, Western Surgical 
Association 
“Gall Bladder and Bile Ducts” — John 
T. Reynolds, Chicago, Associate Pro- 
fessor of Surgery, University of Illi- 
nois College of Medicine 
“Pancreas” — Charles B. Puestow, 
Chicago, Professor of Surgery, Uni- 
versity of Illinois College of Medi- 
cine 
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“Stomach” — Peter A. Rosi, Chicago, 
Professor of Surgery, Cook County 
Graduate School of Medicine; As- 
sociate Professor of Surgery, North- 
western University Medical School 
“Esophagus” — William J. Gillesby, 
Hines, Attending Surgeon, Veterans 
Administration Hospital 
12:00 Business meeting and the election of Sec- 
tion officers for 1959. 


PHYSICIANS’ ASSOCIATION 
of the 
DEPARTMENT OF PUBLIC WELFARE 
State of Illinois 


Wednesday Morning, May 21, 1958 
Old Chicago Room No. 101 
CHAIRMAN: Werner Tuteur, Clinical Direc- 
tor, Elgin State Hospital 
10:00 “PSYCHOTHERAPY AND RELIGION” 
Rev. Clarence L. Bruninga, Protestant 
Chaplain, Elgin State Hospital, Elgin 
“RORSCHACH STUDY AND DIFFER- 
ENTIAL DIAGNOSIS” 
Philip Bower, Ph.D., Chief Supervising 
Psychologist, Elgin State Hospital. 
Elgin 
“PLACEBO EFFECT IN TRANQUIL- 
IZER THERAPY” 
A. Barron, Galesburg 
R. Edwalds, Galesburg 
Galesburg State Hospital, Galesburg 
“A CASE OF JAUNDICE AND AGRAN- 
ULOCYTOSIS DUE TO CHLOR. 
PROMAZINE” 
Werner Tuteur, Elgin 
Geoffrey Kent, Elgin 
Rochus Stiller, Elgin State Hospital, 
Elgin 
A luncheon for the physicians and their wives is 
being planned. Announcement of the time and 
place will follow. 


LUNCHEONS SCHEDULED FOR 
WEDNESDAY NOON, MAY 21, 1958 


Illinois Chapter, AMERICAN ACADEMY OF 
PEDIATRICS — Louis XVI Room 

Following the meeting of the Section on Pedi- 
atrics on Wednesday morning, luncheon will be 
served in the Louis XVI Room for members of 
the Illinois Chapter of the American Academy of 
Pediatrics, and any others interested in attending. 

The luncheon will adjourn in time for the open- 
ing of the General Assembly at 1:30 at which will 
be presented the President’s Address, the Address 
in Medicine and the Address in Surgery. 


Illinois Chapter, AMERICAN ACADEMY OF 
GENERAL PRACTICE — Assembly Room 
Mezzanine 11:45 
The Illinois Academy of General Practice has 
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made arrangements to have a luncheon meeting 
again this year during the annual meeting of the 
Illinois State Medical Society. 

All physicians are welcome to attend; mem- 
bers of the Academy are especially invited to be 


present. 
Officers of the Illinois Chapter are: 
Peesbemt 62... bee. ds A. I. Doktorsky, Chicago 


President Elect .... Robert E. Heerens, Rockford 
Vice President . Clinton D. Swickard, Charleston 


Treaburer! o..060006% C. G. Sachtleben, Chicago 
Executive Secretary .. H. Marchmont-Robinson, 
Chicago 


PHYSICIANS’ ASSOCIATION, Department of 
Public Welfare, Luncheon. Details to be an- 
nounced. 


General Assembly 


Wednesday Afternoon, May 21, 1958 
The Ballroom 
Presiding ....6:.5 Richard H. Lawler, Chicago 
Assisting .... William H. Wehrmacher, Chicago 
1:30 The President’s Address: 
Lester S. Reavley, Sterling 
2:00 The Annual Address in Medicine: “THE 
PLACE OF ORAL HYPOGLYCEMIC 
AGENTS IN THE MANAGEMENT 
OF DIABETES” 
Alexander Marble, Boston, Massachu- 
setts, Assistant Clinical Professor of 
Medicine, Harvard Medical School; 
Physician, Joslin Clinic and New 
England Deaconess Hospital; First 
Vice President, American Diabetes 
Association 
2:30 The Annual Address in Surgery: 
“HYPERTENSION — DRUGS AND 
SURGERY” 
Keith S. Grimson, Durham, North 
Carolina, Professor of Surgery, Duke 
University School of Medicine 


oa = a 


3:00 INTERMISSION TO VIEW EXHIBITS 
2. See A. R. Eveloff, Springfield 
| ere Lawrence Breslow, Chicago 
3:30 “POISONING CONTROL PROGRAM 

IN ILLINOIS” 

Joseph R. Christian, Chicago, Profes- 
sor, Department of Pediatrics, 
Stritch School of Medicine of Loyola 
University; Mercy Hospital and La- 
Rabida Sanitarium 

3:50 “OCULAR MANIFESTATIONS OF 

GENERAL DISEASE” 

F. Bruce Fralick, Ann Arbor, Michi- 
gan, Professor of Ophthalmology, 
University of Michigan Medical 
School 

1:10 “DISTURBANCES OF BLADDER AND 

BOWEL CONTROL IN CHILDREN” 

Harry Bakwin, New York City, Pro- 
fessor of Clinical Pediatrics, New 
York University; Visiting Physician, 
Bellevue Hospital; Attending Pedia- 
trician, University Hospital. 
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The Annual Dinner 


Wednesday Evening, May 21, 1958 
The Ballroom 
7:00 o’clock 

The annual dinner this year will honor Dr. 
Lester S. Reavley of Sterling, the retiring presi- 
dent of the Illinois State Medical Society. The 
toastmaster will be the immediate past president, 
Dr. F. Lee Stone of Chicago. 

For the fourth year the Health Progress Awards 
will be presented by the president to the indi- 
vidual and the group contributing in an out- 
standing manner to the health and welfare of the 
citizens of Illinois. 


The dinner speaker this year will be Dr. Carl 


ee oa 


for April, 1958 


S. Winters, appearing through the courtesy of 
General Motors. Doctor Winters served as Crime 
Commissioner of Michigan; he served for five 
years as Chairman of the Skid Row Commission 
of Chicago, advisor on the Juvenile Board of 
Sheriff Lohman of Cook County, and for 19 years 
as minister of the First Baptist Church of Oak 
Park. The subject of his talk will be announced 
later. 

The past presidents and guests will be intro- 
duced by the toastmaster, Doctor Stone, and the 
President’s Certificate will be presented to Doctor 
Reavley by the Chairman of the Council, Dr. H. 
Close Hesseltine. 
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Programs for Thursday, May 22, 1958 


WOMEN PHYSICIANS’ BREAKFAST 
Thursday Morning, May 22, 1958 
Orchid Room No. 106 


8:00 

On Thursday morning, May 22, the women 
physicians registered at the 1958 annual meeting 
will be guests of the Illinois State Medical So- 
ciety at a complimentary breakfast meeting. 

This annual breakfast has been held for several 
years, and the women physicians have enjoyed 
a short program before the scientific sessions open 
at 9:00 o'clock. 

The committee in charge this year is: 
ee Augusta Webster, Chicago 
Vice Chairman ........ Bertha Isaacs, Chicago 

Gertrude M. Engbring, Chicago 
Rose V. Menendian, Chicago 

Edna Z. Mortimer, Joliet 

Mary Louise Newman, Jacksonville 

Tickets may be secured at the official ticket 
desk on the mezzanine floor until closing hour on 
Wednesday afternoon, May 21. 


SECTION ON ALLERGY 


Chainman |. 5.265203 Helen C. Hayden, Chicago 
Secretary ..... George Frauenberger, Evanston 


Thursday Morning, May 22, 1958 
Jade Room, No. 103 
9:00 “INSECT ALLERGY” 
Alan R. Feinberg, Chicago 
9:20 “DIFFERENTIAL DIAGNOSIS OF 
BRONCHIAL ASTHMA IN _IN- 
FANCY AND CHILDHOOD” 
Jerome Glaser, Rochester, New York, 
Clinical Associate Professor of Pedi- 
atrics, University of Rochester 
School of Medicine 
9:45 “PRACTICAL MANAGEMENT OF AL- 
LERGIC DISEASES” 
Ray F. Beers, Jr., Chicago 
10:10 Short recess 
10:15 PANEL — “ALLERGY IS CHANGING” 
This panel is based solely on questions 
submitted by the audience. Please 
submit them before or during the 
meeting to the moderator. 
MODERATOR: Max Samter, Allergy 
Unit, University of Illinois College of 
Medicine 840 South Wood Street, Chi- 
cago 12, Illinois 
Abraham L. Aaronson 
Samuel M. Feinberg 
Ben Z. Rappaport 
David W. Talmage 
11:15 Business meeting and election of 1959 
Section Officers 


11:30 ADJOURNMENT TO VIEW EXHIBITS 
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SECTION ON MEDICINE 


Chairman ... William H. Wehrmacher, Chicago 
Secretary ...... Charles F. Downing, Decatur 


Thursday Morning, May 22, 1958 
Gold Room No. 114 


9:00 “THE MANAGEMENT OF PATIENTS 

WITH ACUTE INFECTIOUS HEPA. 

TITIS” 

Richard D. Eckhardt, Chicago, Chief, 
Medical Service, Veterans Admin- 
istration West Side Hospital 

(9:15 Discussion period ) 
9:20 “A CLINICAL TEST FOR RECOGNI. 

TION OF CHEST AND ABDOMINAL 

PAIN DUE TO ESOPHAGITIS” 

Robert Fruin, Hines, Veterans Admini- 
stration Hospital 

(9:35 Discussion period) 
9:40 “DYNAMIC EQUILIBRIUM OF RED 

CELL PRODUCTION” 

Clifford Gurney, Chicago, Department 
of Medicine, University of Chicago 
College of Medicine 

(9:55 Discussion period ) 
10:00 “STAPHLOCOCCAL PNEUMONIA” 

William T. Couter, Decatur, The De- 
catur Clinic 

(10:15 Discussion period) 
10:20 INTERMISSION TO VIEW EXHIBITS 
10:50 “SUICIDAL POISONINGS” 

Frank B. Norbury, Jacksonville, The 

Norbury Sanatorium 
(11:05 Discussion period) 
11:10 “PRACTICAL ASPECTS OF _IN. 

FLUENZA VACCINATION” 

Alton J. Morris, Springfield, Formerly, 
Department of Medicine, University 
of Colorado 

(11:25 Discussion period) 
11:30 “CCMMON KIDNEY DISEASES” 

John M. Coleman, Chicago, Vaughn 
Medical Center 

(11:45 Discussion period) 
11:50 “AORTIC STENOSIS — DIAGNOSTIC 

CONSIDERATION” 

Donald Edgren, Rockford 

(12:05 Discussion period) 
12:10 Election of Section officers for 1959 


SECTION ON DERMATOLOGY 


Chairman! .22..°63. 4 Samuel J. Zakon, Chicago 
sp MERE John M. McCuskey, Peoria 
THURSDAY MORNING, May 22, 1958 
Old Chicago Room No. 101 
9:00 Chairman’s Address: “JAMES NEVINS 
HYDE, Pioneer Chicago Dermatolo- 

gist” 
Sonnet J. Zakon, Chicago, Chairman, 
Section on Dermatology 
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9:15 To be announced. 


9:30 PANEL — “THE DIAGNOSIS AND 
TREATMENT OF LIGHT SENSI- 
TIVE DERMATOSES” 

This panel will discuss the diagnosis 
and management of the increasing 
number of light sensitive dermatoses. 

MODERATOR: Herbert Rattner, Chica- 
go, Professor and Chairman, Depart- 
ment of Dermatology, Northwestern 

University Medical School 

Otto C. Stegmaier, Jr., Davenport, lowa 

Jerome F. Sickley, LaSalle 

Arthur L. Shapiro, Chicago, Assistant 
Professor of Dermatology, Chicago 
Medical School 

Anthony C. Cipollaro, New York City, 
Professor and Director, Department 
of Dermatology and Syphilology, 
New York Polyclinic Medical School 
and Hospital 


10:30 INTERMISSION TO VIEW EXHIBITS 


11:00 PANEL — “DIAGNOSIS AND TREAT- 
MENT OF DISEASES OF THE 
SCALP” 
MODERATOR: James Herbert Mitchell, 
Chicago, Rush Clinical Professor 
Emeritus of Dermatology, University of 
Illinois College of Medicine 
Irene Neuhauser, Chicago, Clinical As- 
sociate Professor of Dermatology, 
University of Illinois College of 
Medicine 

Allan L. Lorinez, Chicago, Associate 
Professor of Dermatology, Univer- 
sity of Chicago College of Medicine 

Harold Shellow, Chicago, Clinical As- 
sociate Professor of Dermatology, 
University of Illinois College of 
Medicine 

Julius E. Ginsberg, Chicago, Associate 
Professor of Dermatology, North- 
western University Medical School 

Anthony C. Cipollaro, New York City, 
Professor and Director, Department 
of Dermatology and Syphilology, 
New York Polyclinic Medical School 
and Hospital 


12:00 LUNCHEON — for members of the Sec- 
tion and their guests. 
BUSINESS SESSION — and election of 
1959 Section Officers 
ADJOURNMENT in time to attend Gen- 
eral Assembly in Ballroom at 1:30 
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SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Chaieman ......-- Jackson P. Birge, Rock Island 
ree Herbert S. Miller, Winnetka 
Thursday Morning, May 22, 1958 
Assembly Room 


9:00 “ACCIDENTAL POISONING — 
EVERYONE’S PROBLEM!” 

Joseph R. Christian, Chicago, Professor, 
Department of Pediatrics, Stritch 
School of Medicine, Loyola University ; 
Chairman, Poison Control Committee, 
Illinois Chapter, American Academy of 
Pediatrics 

9:25 “THE COUNTY MEDICAL SOCIETY 
— HEALTH DEPARTMENT PART- 
NERSHIP IN PENNSYLVANIA” 

James D. Weaver, Erie, Pennsylvania, 
Vice President, Pennsylvania Academy 
of General Practice; President, Penn- 
sylvania Health Council, Inc. 

9:55 “ADULT VACCINATION” 

Mark H. Lepper, Chicago, Professor and 
Head of Department, Preventive Medi- 
cine, University of Illinois College of 
Medicine 

10:15 “TONOMETRY AND THE PREVEN- 
TION OF BLINDNESS” 

FE. A. Pushkin, Chicago, Assistant Profes- 
sor of Clinical Ophthalmology, Uni- 
versity of Illinois College of Medicine 

10:45 Business session and election of 1959 sec- 
tion officers. 

11:00 ADJOURNMENT TO VIEW EXHIBITS 

12:00 LUNCHEON — Section on Preventive 
Medicine and Public Health Illinois 
Academy of Preventive Medicine Illi- 
nois Association of Medical Health Of- 
ficers Illinois Chapter, American As- 
sociation of Public Health Physicians 

PROGRAM: “What Every Health Officer 
Should Know about Radiation” 
Warren W. Furey, Chicago, Clinical 

Professor of Roentgenology, Stritch 
School of Medicine, Loyola Univer- 
sity 


Illinois Chapter 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 


THURSDAY MORNING, May 22, 1958 
Crystal Room 


9:00 a.m. ‘ 

Murray Kornfeld, Executive Director of the 
American College of Chest Physicians will co- 
operate with the Illinois Chapter in providing the 
program for the scientific session Thursday morn- 
ing, May 22, in the Crystal Room. 

At 12:00 noon a luncheon and business meet- 
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ing will be held in the Orchid Room, No. 106 for 
the members of the Chapter. 

The scientific program will appear in the final 
program to be published in the May issue of the 
Illinois Medical Journal. 


LUNCHEONS SCHEDULED FOR 
THURSDAY NOON, May 22, 1958 


GROUP LUNCHEON — Illinois Academy of 
Preventive Medicine Section on Preventive 
Medicine and Public Health Illinois Associa- 
tion of Medical Health Officers Illinois Chap- 
ter, American Association of Public Health 
Physicians 

12:00 noon in the Assembly Room on _ the 
Mezzanine Floor. <a 

Program — Warren W. Furey, Chicago 

Tickets available at the ticket desk until 11:00 
a.m. on Thursday. 


The price will be $3.50 and tax and tip are 
included. 

Illinois Chapter, AMERICAN COLLEGE OF 
CHEST PHYSICIANS — Orchid Room No. 
106, Business meeting of the Illinois Chapter 
follows the scientific program held Thursday 
morning. 

SECTION ON DERMATOLOGY — luncheon for 
members of the section and their guests. Busi- 
ness meeting and the election of 1959 section 
officers. Old Chicago Room, No. 101, following 
the scientific program. 

PHI CHI LUNCHEON — Life Room No. 106, 
The Phi Chi fraternity will have a luncheon 
meeting on Thursday noon. Dr. Jacob E. 
Reisch, Springfield, editor of the Phi Chi 
Bulletin, will be in charge of plans. All mem- 
bers of the fraternity are welcome, and reserva- 
tions can be made by writing to Doctor Reisch, 


1129 South Second Street, Springfield. 


General Assembly 


THURSDAY AFTERNOON, MAY 22, 1958 
The Ballroom 


fo ae Helen C. Hayden, Chicago 

pe ee Vincent C. Freda, Chicago 

1:30 “THE PRESENT STATUS OF DERMA- 
TOLOGIC X-RAY THERAPY” 
Anthony C. Cippollaro, New York, Pro- 

fessor and Director, Department of 
Dermatology, New York Polyclinic 
Medical School and Hospital; As- 
sociate Professor of Medicine 
+ (Dermatology), Cornell University 
Medical School. 

1:50 “DIFFERENTIAL DIAGNOSIS OF 
ECZEMATOID DERMATOSES _ IN 
INFANCY AND CHILDHOOD” 
Jerome Glaser, Rochester, New York, 

Clinical Associate Professor of 
Pediatrics, University of Rochester 
School of Medicine 

2:10 “CONSERVATION OF THE OVARY” 

Clyde L. Randall, Buffalo, New York, 
Professor of Obstetrics and Gyne- 
cology, University of Buffalo Medical 
School; Consultant in Gynecology, 
J. N. Adam Memorial Hospital, 
Perrysburg, New York; Consultant 
in ~ Obstetrics and Gynecology, 
Douglas Memorial Hospital, Fort 
Erie, Ontario 


2:30 INTERMISSION TO VIEW EXHIBITS 


i ee James W. Henry, Evanston 
Assisting ...... Jackson P. Birge, Rock Island 


3:10 “RADIOISOTOPES AS PRACTICAL 

DIAGNOSTIC AIDS” 

Oscar B. Hunter, Jr., Washington, 
D. C., Adjunct Professor of Clinical 
Pathology, American University; 
President, American Association of 
Blood Banks. 

3:30 “MEDICAL ASPECTS OF MAN IN 

SPACE” 

Norman Lee Barr, Capt. U.S.N., M.C., 
Washington, D. C. Director for Avia- 
tion Medicine Research and Deputy 
Director for Medical Research, De- 
partment of the Navy 

3:50 “THE GENERALIST VIEWS PUBLIC 

HEALTH” 

James D. Weaver, Erie, Pennsylvania, 
Vice-President, Pennsylvania Acad- 
emy of General Practice; President, 
Pennsylvania Health Council, Inc. 


4:10 “MANAGEMENT OF THE HYPER- 
CHOLESTEROLEMIC PATIENT” 
William B. Parsons, Jr., Madison, Wis- 
consin, Director of Research, Jack- 
son Clinic 


Programs for Friday, May 23, 1958 


SECTION ON PATHOLOGY 


Chairman ........ James W. Henry, Evanston 
Secretary ..... Frederick C. Bauer, Jr:; Chicago 


194 


FRIDAY MORNING, MAY 23, 1958 
Louis XVI Room 
JOINT MEETING ILLINOIS SOCIETY OF 
PATHOLOGISTS ILLINOIS ASSOCIATION 


Illinois Medical Journal 








10 


for 





OF BLOOD BANKS NORTH CENTRAL 
REGION, COLLEGE OF AMERICAN 
PATHOLOGISTS 
with the 
SECTION ON PATHOLOGY, 

Illinois State Medical Society 
9:00 “ABC’S OF ISOTOPES IN MEDICINE” 

Austin Brues, Chicago 
Questions and Answers 
10:15 “A.E.C. AND ECONOMIC REQUIRE- 
MENTS FOR AN ISOTOPE LAB- 
ORATORY” 
Donalee L. Tabern, Ph.D. North Chi- 
cago 
10:45 INTERMISSION 
11:15 “THE PATHOLOGIST AND THE ISO- 
TOPE LABORATORY” 
Oscar B. Hunter, Jr., Washington, 
D. C., Adjunct Professor of Clinical 


Pathology, American University; 
President, American Association of 
Blood Banks. 
Questions and Answers 
12:00 LUNCHEON in the Crystal Room 
BUSINESS MEETING — Illinois Society 
of Pathologists 
2:00 “THE ROLE OF A BLOOD BANK IN 
AN ISOTOPE LABORATORY” 
Oscar B. Hunter, Jr., Washington, 
D. C. 
Questions and Answers 
3:00 “METHODOLOGY AND DEMONSTRA- 
TIONS OF RADIOISOTOPES” 
Donalee L. Tabern, Ph.D. North Chi- 
cago 
Questions and Answers 
4:30 BUSINESS MEETING — Illinois Asso- 


ciation of Blood Banks 


1958 Technical Exhibitors 


Abbott Laboratories, Booth 2 

Arnar-Stone Laboratories, Inc., Booth 28 

Audio-Digest Foundation, Booth 4 

The Baker Laboratories, Inc., Booth 74 

Baxter Laboratories, Inc., Booth 77 

Blue Cross-Blue Shield, Booths 42 and 43 

The Book House for Children, Booth 55 

Borcherdt Company, .Booth 62 

Bristol Myers Products Division, Booth 33 

Brooks Appliance Company, Inc., Booth 5 

Brownberry Ovens, Inc., Booth 63 

Chicago Pharmacal Company, Booth 68 

Ciba Pharmaceutical Products, Inc., Booth 47 

The Coca-Cola Company, Booth 17 

Daniels Surgical & Medical Supplies, Booths 15, 
16 and 17 

Desitin Chemical Company, Booth 27 

Doho Chemical Corporation, Booth 32 

Eaton Laboratories, Booth 3 

Eisele & Company, Booth 7 

Emanem Laboratories, Booth 39 

Encyclopedia Britannica, Booth 58 

E. Fougera & Company, Inc., Booth 25 

Geigy Pharmaceuticals, Booth 66 

Jackson-Mitchell Pharmaceuticals, Inc., Booth 48 

Johnson & Johnson, Booth 73 

Lederle Laboratories, Booth 6 

Eli Lilly and Company, Booth 31 

J. B. Lippincott Company, Booth 59 

Lloyd Brothers, Inc., Booth 13 

Loma Linda Food Company, Booth 21 

P. Lorillard Company, Booths 56 and 57 

S. E. Massengill Company, Booth 18 

Medical Aids, Inc., Booth 72 
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Medical Protective Company, Booth 75 

Medical Surgical Service of Illinois, Booth 3€ 

Merck, Sharp & Dohme, Booth 64 

The C. V. Mosby Company, Booth 76 

V. Mueller & Company, Booth 79 

Nordmark Pharmaceutical Laboratories, Inc.. 
Booth 20 

Hermien Nusbaum & Associates, Booth 26 

Parke, Davis & Company, Booth 71 

Parker, Aleshire & Company, Booth 9 

Pfizer Laboratories, Booth 61 

Professional Management, Booth 22 

Purdue Frederick Company, Booth 3¢ 

Reed & Carnrick, Booth 44. 

R. J. Reynolds Company, Booth 46 

A. H. Robins Company, Booth 38 

J. B. Roerig & Company, Booth 24 

Sanborn Company, Booth 29 

W. B. Saunders Company, Booth 69 

Schering Corporation, Booth 65 

G. D. Searle & Company, Booth 70 

7-Up Developers’ Assn. of Illinois, Booth 1 

Sherman Laboratories, Booth 45 

E. R. Squibb & Sons, Booth 19 

Standard Process Laboratories, Booth 34 

R. J. Strasenburgh Company, Booth 60 

Thermo-Fax Sales Corporation, Booths 11 and 12 

S. J. Tutag & Company, Booth 35 

United States Tobacco Company, Booth 37 

The Upjohn Company, Booth 67 

Wallace Laboratories, Booth 8 

Westwood Pharmaceuticals, Booth 78 

Winthrop Laboratories, Booth 10 
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1958 Annual Meeting 
ABBOTT LABORATORIES 
Booth 2 

Members of the medical profession will be 
cordially welcomed at Abbott Laboratories’ ex- 
hibit of leading specialities and new products. 
Our representatives will be available at the exhibit 
to give information on the products and to an- 
swer any questions you may have. 


ARNAR-STONE LABORATORIES, INC. 
Booth 28 

Featuring Americaine Tropical anesthesia, con- 
taining 20% dissolved benzocaine in ointment 
and aerosol form, including the new three ounce 
Americaine Aerosol for individual patient use. 
Americaine with Neomycin is also available, in 
which is combined, for the first time, an anti- 
biotic and a topical anesthetic to relieve pain. 
Silicote Skin Protective Ointment, and the new 
Silicote Liquid Spray, containing 30% of the 
dramatic silicones, will be displayed and clinical 
studies are available reporting on excellent results 
for protection of the skin. 


AUDIO-DIGEST FOUNDATION 


Booth 4 
Audio-Digest Foundation — a subsidiary of the 
California Medical Association — gives the busy 


physician an effortless tour through the best of 
current medical literature each week. This medical 
tape-recorded “newscast” — compiled and _re- 
viewed by a professional Board of Editors — 
may be heard in the physician’s automobile, home 
or office. The Foundation also offers medical 
lectures by nationally-recognized authorities. 


THE BAKER LABORATORIES, INC. 
Booth 74 

You are invited to visit our booth where 
Baker’s Modified Milk and Varamel, two success- 
ful products for infant feeding, are on display. 
Baker representatives will be glad to discuss with 
you the special features of Baker Milk products 
which promote better tolerance, less colic, better 
gain and improved tissue turgor for bottle-fed 
infants. 


BAXTER LABORATORIES, INC. 
Booth 77 

Baxter Laboratories, Inc. presents the latest 
developments in parenteral fluids and administra- 
tion equipment. See INCERT — the only one-step 
sterile additive vial for supplementing parenteral 
fluids with B vitamins with C, succinylcholine 
chloride, and electrolytes. No needle or syringe 
necessary. 

Inspect TRAVAD — ready-to-use disposable 
enema unit featuring a pre-lubricated tip, 18 
inches of flexible tubing and finger tip volume 
control. 


196 





Technical Exhibitors 


BLUE CROSS — BLUE SHIELD 
Booths 42 and 43 


THE BOOK HOUSE FOR CHILDREN 
Booth 55 

Our exhibit will consist of the finest child de- 
velopment books on the market today, including 
“By BOOK HOUSE”, “My TRAVELSHIP” “A 
PICTURESQUE TALE OF PROGRESS”, and 
“JUNIOR INSTRUCTOR”, along with supple- 
mentary volumes. This program provides not only 
intellectual but emotional development, so it is 
related to the child’s physical well-being. Free ad- 
vertising material available. 


BORCHERDT COMPANY 
Booth 62 

Borcherdt is featuring a new use for its Malt 
Soup Extract. In addition to stool softening 
properties, Malt Soup Extract has been found use- 
ful for the problem of Pruritus Ani. Stop in for 
information and a recently presented paper on 
this new use. Information on the influence of 
aciduric intestinal flora in correction of constipa- 
tion and relief of pruritus ani is available. 


BRISTOL-MYERS PRODUCTS DIVISION 
Booth 33 

BUFFERIN, the _ better-tolerated —_antacid- 
analgesic for long-term salicylate therapy, will 
be featured by Bristol-Myers. Also on view will 
be AMMENS Medicated Powder, a highly effica- 
cious dispersion of talc in cornstarch; and new 
THERADAN, for long-lasting relief of seborrhea 
of the scalp. 


BROOKS APPLIANCE COMPANY, INC. 
Booth 5 

The Brooks Appliance Company will exhibit 
and describe in detail the technique of applying 
the combination pressure bandages. The moist 
medicated Primer Bandage plus the Dalzoflex 
Elastic Adhesive which are used in treating leg 
ulcers and phlebitis. 

Orthopedic Supports — Dr. Hackett “C” Sacral 
Belts — Peerless “C” Sacral Belts — Elastic Stock- 
ings — Knee Supporis — Myo Cervical Collar — 
Nulast Elastic Crepe Bandages and Surgical In- 
struments will also be displayed. 


BROWNBERRY OVENS, INC. 
Booth 63 

A Brownberry Ovens hostess in the quaint cos- 
tume of the firm’s trademark girl will be serving 
hot buttered toast. See the country cupboard filled 
with delicious bread, made of the finest home- 
style ingredients. 

Of special interest to physicians are: 

—The DARK WHEAT LOAF, made of 
northern hard spring wheat, ground fresh 
daily in the firm’s home plant in Ocon- 
omowoc, Wisconsin 
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—and the BALANCED PROTEIN LOAF, a 
delicious high-quality protein bread. 


CHICAGO PHARMACAL COMPANY 
Booth 68 

The following Chimedic specialties are fea- 
tures: URISED, the dual-action tablet providing 
both thorough antisepsis and soothing sedation 
in all types of genito-urinary affections; EST- 
ROSED, the logical yet inexpensive formula in 
tablet form of ethinyl estradiol and reserpine for 
calm and comfortable treatment of the menopausal 
syndrome; plus a complete line of injectables, 
ointments, and liquids awaiting your inspection. 


CIBA PHARMACEUTICAL 
PRODUCTS INC. 
Booth 47 

CIBA is exhibiting Vioform-Hydrocortisone 
Cream, an extremely effective preparation for con- 
trolling a wide variety of acute and chronic skin 
disorders. It is antifungal, antibacterial, anti-in- 
flammatory and antipruritic — a fourway means 
for providing relief of itching and inflammation 
and rapid healing. Moreover, it is effective where 
many antibotic combinations fail. 


THE COCA-COLA COMPANY 
Booth 17 
Ice-cold Coca-Cola served through the courtesy 
and co-operation of the Coca-Cola Bottling Com- 
pany of Chicago, Inc., Chicago, Illinois and The 
Coca-Cola Company. 


DANIELS SURGICAL & MEDICAL 
SUPPLIES 
Booths 15, 16 and 17 

DANIELS on the north end of the exhibition 
hall will feature this year the newest and most 
modern type of medical furniture and equipment. 

Such lines as HAMILTON’S with their applica- 
tion of formica and stainless steel to their newest 
examining room furniture. All exteriors, surfaces, 
are of formica with stainless steel working sur- 
faces. 

RITTER’S “time saving and energy saving” 
electrically operated examining table. GUR- 
DICK’S, EKG and portable ultra sonic unit. 
LIEBEL FLARSHEIM’S BMR, a completely new 
and distinctly different approach to metabolism 
testing; BOVIE electrosurgical units and dia- 
thermy units. CASTLE and AMERICAN’S Hi- 
Speed Autoclaves. STRYKER’S electrosurgical 
unit and cast cutter plaster-vac. WELCH 
ALLYN’S new wall transformer unit and acces- 
sory illuminated diagnostic instruments. CLAY 
ADAM’S micro hematocrit centrifuge and acces- 
sories. AMERICAN OPTICAL’S Hb hemoglobi- 


nometer and Microscopes. 


DESITIN CHEMICAL COMPANY 
Booth 27 
On display at the Desitin Booth will be: DESI- 
TIN OINTMENT, the pioneer cod liver oil oint- 
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ment; DESITIN POWDER, the pioneer cod liver 
oil dusting powder; DESITIN HEMORRHOIDAL 
SUPPOSITORIES, to relieve pain and itching 
and promote healing; RECTAL DESITIN OINT- 
MENT, for effective relief in simple hemorrhoids; 
DESITIN LOTION, soothing, protective and mild- 
ly astringent, and DESITIN COSMETIC AND 
NURSERY SOAP, supermild, non-allergenic, 


pleasantly scented and deodorant. 


DOHO CHEMICAL CORPORATION 
Booth 32 

Doho Chemical Corporation is pleased to ex- 
hibit AURALGAN, ear medication in_ otitis 
media; OTOSMOSAN, effective, non-toxic fungi- 
cidal and bactericidal; ,RHINALGAN, nasal de- 
congestant; NEW LARYLGAN, soothing throat 
spray and gargle. 

Mallon Chemical Corporation, a subsidiary of 
the Doho Corporation, is also featuring RECTAL- 
GAN, liquid topical anesthesia; DERMOPLAST, 
aerosol freon propellent spray for fast relief of 
surface pain. 


EATON LABORATORIES 


Booth 3 
Now for the hospitalized patients, lifesaving 
Furadantin® Intravenous Solution — for severe 


urinary tract infections when peroral administra- 
tion of Furadantin is not feasible and for serious 
infections as septicemia (bacteremia) when the 
bacterium is sensitive. 

Postmenopausal urethritis yields promptly to 
new Furestrol?™: Suppositories. Provides estro- 
gen to reverse the involutional changes of senile 
urethritis, plus the antibacterial, anesthetic and 
gently dilating action of Furacin Urethral Sup- 
pository. 

An advance in the treatment of vaginitis — 
Tricofuron® Improved Vaginal Suppositories and 
Powder. Simple two-step treatment. Rapid relief 
of burning and itching often within 24 hours. 


EISELE & COMPANY 
Booth 7 
Eisele & Company will display their line of 
hypodermic syringes both regular and _inter- 
changeable; hypodermic needles, clinical ther- 
mometers, ECO Bandages, and specialty glass- 
ware. 


EMANEM LABORATORIES, INC. 
Booth 39 

The Emanem exhibit will feature Dutex, the 
new, unique retention douche. Dutex offers an 
entirely new concept for more effective therapy in 
the wide variety of common vaginal conditions. 
Dutex offers these distinct advantages: (1) grad- 
ual distention of the vagina and exposure of the 
entire vaginal wall to a therapeutic solution, (2) 
retention of solution to achieve exposure un- 
obtainable by any other available method. Dutex 
is safe and comfortable for patients to use. Rep- 
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resentatives will be in attendance to answer your 
questions. Literature available. 


ENCYCLOPEDIA BRITANNICA 
Booth 58 


E. FOUGERA & COMPANY, INC. 
Booth 25 

E. Fougera & Company, Inc., cordially invites 
physicians to visit their booth where products in 
the fields of cardiology, dermatology and radi- 
ology will be displayed. 

Professional personnel will be present to dis- 
cuss these products and supply clinical materials 


if desired. 


GEIGY PHARMACEUTICALS 
Booth 66 

The GEIGY exhibit will feature MEDOMIN — 
the hypnotic which provides “natural” sleep, and 
BUTAZOLIDIN and BUTAZOLIDIN-ALKA — 
potent non-hormonal anti-arthritic and anti-in- 
flammatory agent also effective in the treatment of 
superficial thrombophlebitis. 

Also on display will be PRELUDIN — non- 
amphetamine appetite suppressant virtually with- 
out CNS stimulation, STEROSAN-HYDROCOR- 
TISONE Cream and Ointment — for comprehen- 
sive control of a wider range of dermatoses, and 
SINTROM — potent oral anticoagulant with 
intermediate duration of action. 


JACKSON-MITCHELL 
PHARMACEUTICALS, INC. 
Booth 48 

Jackson-Mitchell Pharmaceuticals are exhibit- 
ing the new powdered goat milk, as well as 
MEYENBERG EVAPORATED GOAT MILK 
which is being fortified with Vitamin Bis, Be 
and folic acid. MEYENBERG EVAPORATED 
and POWDERED GOAT MILK are the natural 
substitutes wherever there is a cow’s milk allergy. 

HI-PRO, our high protein, low fat powdered 
cow’s milk, will also be exhibited. 


JOHNSON & JOHNSON 
Booth 73 

Johnson & Johnson will display the latest im- 
provements in surgical dressings, as developed 
by the Johnson & Johnson Research Laboratories. 
In addition, Johnson’s Elastic Hosiery and John- 
son’s Baby Products will be exhibited. You will 
find well-informed representatives pleased to dis- 
cuss these products or provide information on any 
other items made available by the world’s largest 
manufacturer of surgical dressings and baby 
products. 


LEDERLE LABORATORIES DIVISION 
Booth 6 
You are cordially invited to visit the Lederle 
Booth where our medical representatives will be 
in attendance to provide the latest information 
and literature available on our line. 
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Featured will be Achromycin V, together with 
many other of our dependable quality products. 


ELI LILLY AND COMPANY 
Booth 31 
You are cordially invited to visit the Lilly ex- 
hibit located in booth number 31. The Lilly sales 
people in attendance welcome your questions 
about Lilly products and recent therapeutic de- 
velopments. 


J. B. LIPPINCOTT COMPANY 
Booth 59° 

J. B. Lippincott Company presents, for your 
approval, a display of professional books and 
journals geared to the latest and most important 
trends in current medicine and surgery. These 
publications, written and edited by men active in 
clinical fields and teaching, are a continuation of 
more than 100 years of traditionally significant 
publishing. 


LLOYD BROTHERS, INC. 
Booth 13 
RONCOVITE, DOXINATE, and DOXINATE 
with DANTHRON, original products of Lloyd 
research, will be featured at this display. Lloyd 
representatives will present the latest clinical 
studies on RONCOVITE, the first true hema- 
topoietic stimulant as well as the complete story 
of DOXINATE, the new non-laxative method of 


preventing and treating constipation. 


LOMA LINDA FOOD COMPANY 
Booth 21 

With the background of years of experience in 
perfecting a hypoallergenic milk powder, and also 
a newly developed concentrated liquid milk, the 
protein of which is fully derived from the soy- 
bean and formulated with other essential additives 
to care for the needs of babies, growing children 
and adults, the Loma Linda Food Company will 
be happy to welcome you to their exhibit. 

Attendants will be pleased to discuss the values 
of Soyalac powder and concentrated liquid. Sam- 
ples of this flavorful product will be served at 
the exhibit. 


P. LORILLARD COMPANY 
Booths 56 and 57 

P. Lorillard Company invites you to visit the 
Kent Cigarette Exhibit. We are presenting the 
Story of Kent Cigarettes and their unique filter 
which is claimed to be more efficient than any 
other now on the market according to several 
independent research groups. 

A table cigarette box with your signature in 
gold will be a pleasant souvenir of your visit to 
the convention. 


THE S. E. MASSENGILL COMPANY 
Booth 18 
Best wishes from Massengill to the members of 
the Illinois State Medical Society for a most suc- 
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cessful and informative meeting! Should you so 
desire, capable Massengill representatives would 
be pleased to discuss with you any Massengill 
product in which you are interested. Products 
being featured are Adrenosem (the unique sys- 
temic hemostat); Homagenets (the only solid 
homogenized vitamins); Obedrin (superior 
weight reducing aid) ; The Salcort Family (offer- 
ing a complete range in arthritic therapy; Safer- 
on (the peptonized iron) ; Massengill Powder (the 
douche preparation of choice). Literature and 
samples will be available. 


MEDICAL AIDS, INC. 
Booth 72 

Medical Aids, Incorporated, will feature a 
complete line of pressure bandages, including the 
well-known DALZOFLEX and PRIMER Com- 
bination, recommended in the treatment of leg 
ulcers, phlebitis, etc.; the NULAST Elastic Crepe 
bandage constructed of Viscolax rubber threads; 
DALMAS elastic strapping which is waterproof, 
oil and grease resistant; DALMAPLAST Plastic 
adhesive strapping; LITENET and CLAYS 


elastic stockings. 


THE MEDICAL PROTECTIVE COMPANY 
Booth 75 

MALPRACTICE PROPHYLAXIS — “Profes- 
sional Protection Exclusively’ by The Medical 
Protective Company achieves new records of 
security for the doctor. Complete program of 
PREVENTION, DEFENSE and PROPER PRO- 
TECTION AGAINST LOSS has reduced average 
per capita incidence of suits to less than one- 
third that of 30 years ago. “Specialized Service 
makes our doctor safer”. 


MEDICAL-SURGICAL SERVICE OF 
ILLINOIS 
Booth 36 
Doctor, be sure to stop and pick up your 
“Blue Boutonniere from Blue Shield” each day. 


MERCK SHARP & DOHME 
Booth 64 

A new and very promising diuretic is featured 
at the Merck Sharp & Dohme booth. Since the 
principal action of “DIURIL” is a marked en- 
hancement of the excretion of sodium, chloride 
and water, it has been designated a saluretic 
agent. This new compound achieves a profound 
electrolyte and water diuresis without attendant 
toxic effects and other disadvantages peculiar 
to the mercurials and certain other diuretic 
agents. 

Technically trained personnel will be present 
to discuss this and other subjects of clinical in- 
terest. 


THE C. V. MOSBY COMPANY 
Booth 76 
The C. V. Mosby Company will exhibit their 


complete line of medical texts and reference books 


for April, 1958° 





and journals. Included among the new releases 
will be Sherman-Kessler “Allergy in Pediatric 
Practice”; Williamson “Practical Use of Office 
Laboratory and X-Ray”; Patton “Pediatric In- 
dex”; Miale “Laboratory Medicine — Hema- 
tology”; Allen “Strabismus Ophthalmic Sym- 
posium II”; Stephenson “Cardiac -Arrest and 
Resuscitation” and Modell “Drugs of Choice”. 


V. MUELLER & COMPANY 
Booth 79 

The V. Mueller & Company exhibit will feature, 
principally, an interesting selection of fine surgical 
instruments — both standard and special — of 
particular importance to the general surgeon. A 
number of new items and specialties will be in- 
cluded in the display. which is always a worth- 
while attraction. 


NORDMARK PHARMACEUTICAL 
LABORATORIES, INC. 
Booth 20 

LEVONOR, a new compound for suppression of 
appetite without C.N.C. overstimulation, will be 
featured. The smooth action of LEVONOR per- 
mits its use during evening hours; it may be given 
as late as 8:00 p.m. without interfering with sleep. 

Also, recent reprints of clinical studies on FER- 
RONORD will be available. Ferroglycine sulfate 
provides more rapid hemoglobin response with 
virtually no undesirable side-effects. 


HERMIEN NUSBAUM AND ASSOCIATES 
Booth 26 

In Booth 26 physicians will find items of in- 
terest to doctors for their own family use as well 
as for every type of patient. LIFEBUOY SOAP 
with germicide TMTD; TUCKS the ready-to-use 
witch-hazel pads; TFL flexible, disposable clinic 
droppers; MAROC powder and ointment ideal for 
prevention and cure of diaper rash, bed sores; 
full line of EVENFLO infant feeding equipment 
(premature nipples, nipple covers for hospital 
sterilization, superplastic boilable bottles, drink- 
ups, a transient bottle top for children as well as 
for postoperative pediatric cases and also for 
geriatric feeding). 


PARKE, DAVIS & COMPANY 
Booth 71 
Medical service members of our staff will be 
in attendance at our exhibit to discuss important 
Parke-Davis specialties which will be on display. 


PARKER, ALESHIRE & COMPANY 
Booth 9 
Administrators of the special sickness and acci- 
dent plan for members of the Illinois State Medi- 
cal Society. 7 
Over $770,000.00 has been paid in claim bene- 
fits to insured members since the inception date, 
April 1, 1947. Your membership entitles you to 
apply for this successful plan. 
You are cordially invited to visit our booth 
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and ask our representatives for information about 
NEW NON-CONFINING PROTECTION recently 
made available. This exceptional income protec- 
tion is a “MUST” for every complete disability 
program. 


PFIZER LABORATORIES 
Booth 61 

The Pfizer exhibit spotlights its recent and 
original therapeutic concepts represented by 
SIGNEMYCIN V CAPSULES, a combination of 
oleandomycin and tetracycline phosphate buf- 
fered; Signemycin I.V.; ATARAXOID, the first 
ataraxic-corticoid; TETRABON V, the orange 
flavored phosphate buffered tetracycline syrup; 
MAGNACORT and NEO-MAGNACORT, the first 
water soluble corticoid; and LINODOXINE 
CAPSULES and EMULSION, the new Pfizer hy- 


pocholesterolemic agent. 


PROFESSIONAL MANAGEMENT 
Booth 22 

PM — Your full time Professional Management 
— invites you to visit with our staff and discuss 
the importance of a well-ordered and carefully 
executed business program. 

Present day economics demand that the busi- 
ness side of medicine be given more careful at- 
tention than ever before. 

For over 25 years PM has provided business 
counsel and management service exclusively for 
physicians and dentists. 


THE PURDUE FREDERICK COMPANY 
Booth 30 

The Purdue Frederick Company will feature: 

SENOKOT Tablets and Granules — a new 
non-bulk, non irritating constipation corrective 
which produces normal gentle defecation and 
rehabilitation of the constipated bowel through 
physiologic resensitization of Auerbach’s plexus. 

PRE-MENS — the multidimensional patho- 
genesis of the premenstrual tension syndrome re- 
quires multidimensional therapeutic approach. 

SIPPYPLEX — Comprehensive therapy for 
total peptic ulcer therapy combining modern 
therapeutics with the fundamental principles of 
the Sippy regimen. 

COLPOTAB — Safe and effective antibiotic 
trichomonacide. 

CHLOROGIENE — Chlorophyll duchette for 


routine vaginal hygiene. 


REED & CARNRICK 
Booth 44 
Members and their guests are cordially invited 
to see the display of: ALPHOSYL Lotion — a 
dramatic advance in topical therapy for psoriasis; 
TARCORTIN (hydrocortisone plus tarbonis) for 
acute, subacute, and chronic dermatoses; and 
NEO-TARCORTIN § (tarcortin plus neomycin) 


when infections are present or anticipated. 
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R. J. REYNOLDS TOBACCO COMPANY 
Booth 46 

Welcome to the R. J. Reynolds Tobacco Com- 
pany exhibit! You are cordially invited to re- 
ceive a cigarette case (monogrammed with your 
initials) containing your choice of CAMEL, 
WINSTON Filter, Menthol Fresh SALEM, or 
CAVALIER King Size Cigarettes. 


A. H. ROBINS COMPANY 
Booth 38 

The A. H. Robins exhibit spotlights DIME- 
TANE, the new and unexcelled antihistamine 
(available in Tablets, Elixir and long-acting Ex- 
tentabs), and ROBAXIN, the important new 
skeletal muscle relaxant, synthesized in the Robins 
Research Laboratories. 

Representatives in attendance at the booth will 
also be happy to discuss the therapeutic advan- 
tages of ALLBEE with C, AMBAR and DON. 
NATAL PLUS or other Robins prescription items. 


J. B. ROERIG AND COMPANY 
Booth 24 

The J. B. Roerig and Company booth 24 will 
feature their “Peace of Mind” tranquilizer, ATA- 
RAX, brand of hydroxyzine. Its chemical struc- 
ture is entirely different than others currently 
on the market, and it is reported to be “probably 
the safest”. Co-featured with ATARAX will be 
BONADOXIN TABLETS, the Anti-emetic which 
stops nausea and vomiting of pregnancy and con- 
trols post-anesthetic nausea and_postradiation 
sickness. Literature and samples available at the 
booth, which you are cordially invited to visit. 


SANBORN COMPANY 
Booth 29 

Featured at the Sanborn exhibit will be the 
new and outstandingly successful Model 300 
VISETTE — a complete electrocardiograph of full 
diagnostic accuracy that weighs only 18 pounds. 
The familiar Model 51 Viso-Cardiette will also 
be available for comparison — as well as the 
famous Sanborn Metabulator. 

For those interested in research, full data will 
be available regarding Sanborn Recording Sys- 
tems (single and multi-channel; direct, photo- 
graphic and tape), Monitoring Oscilloscopes, and 
Transducers. 


W. B. SAUNDERS COMPANY 
Booth 69 

Larry Parker will again be on hand to display 
the complete Saunders’ line. Among some of the 
newest books of special interest are: Andresen, 
“Office Gastroenterology”; Higgins & Orr, “Orr’s 
Operations of General Surgery”; Beckman, 
“Drugs—Their Nature, Action and Use”; Levine, 
“Clinical Heart Disease”; Welch & Powers, “The 
Essence of Surgery”; Novak, “Gynecologic & 
Obstetric Pathology”; “Current Therapy, 1958”; 
Wechsler, “Textbook of Neurology” and the ever 
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new “Medical, Surgical, and Pediatric Clinics of 
North America”. 


SCHERING CORPORATION 
Booth 65 

The Schering exhibit will feature TRILAFON, 
extremely potent tranquilizer and antiemetic, 
capable of alleviating manifestations of emotional 
stress without apparent dulling of mental acuity. 

Extraordinary potency in behavioral effects 
without corresponding increase in autonomic 
hematologic or hepatic side effects provides a 
favorable therapeutic ratio and excellent versatil- 
ity in clinical use. 


G. D. SEARLE & COMPANY 
Booth 70 

You are cordially invited to visit the Searle 
booth where our representatives will be happy to 
answer any questions regarding Searle Products 
of Research. 

Featured will be Enovid, the new synthetic 
steroid for treatment of various menstrual dis- 
orders; Zanchol, a new biliary abstergent; Nile- 
var, the new anabolic agent, and Rolicton, a new 
safe, non-mercurial oral diuretic. 

Also featured, will be Vallestril, the new syn- 
thetic estrogen with extremely low incidence of 
side reactions; Pro-Banthine, the standard in anti- 
cholinergic therapy; and Dramamine, for the pre- 
vention and treatment of motion sickness and 
other nauseas. 


7-UP DEVELOPERS’ ASSOCIATION OF 
ILLINOIS 
Booth 1 

The organizations that bottle and deliver spar- 
kling, crystal-clear 7-Up to the people of Illinois 
will be represented in Booth 1. They will be 
ready at all times to provide the fresh, clean taste 
of chilled 7-Up for thirsty conventioneers. 


SHERMAN LABORATORIES 
Booth 45 

The Sherman Laboratories will display: 

ELIXOPHYLLIN. Severe asthmatic attacks are 
not merely relieved, but terminated in 10 to 20 
minutes by Elixophyllin, given orally. In milder 
attacks, its speed has been described as “instan- 
taneous”. Vital capacity increases were noted as 
soon as 5 minutes after administration. Pick up 
these data and reports on their clinical signifi- 
cance at the Sherman booth. 

PERSISTIN. A long-acting non-narcotic anal- 
gesic. Prescribed as a single dose, Persistin pro- 
vides therapeutic salicylate levels for 5 to 8 hours 
and permits avoidance of narcotics and hypnotics 
for many patients. 


E. R. SQUIBB & SONS 
Booth 19 
E. R. Squibb & Sons has long been a leader 


in development of new therapeutic agents for 
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presentation and treatment of disease. The results 
of our diligent research are available to the medi- 
cal profession in new products or improvements 
in products already marketed. 

At the Squibb booth we are pleased to present 
up-to-date information on these advances for your 
consideration. 


STANDARD PROCESS LABORATORIES 
Booth 34 

The control of growth, health and vitality by 
protomorphogens. A protomorphogen is a cell 
secretion given off by all living cells, at all times, 
in minute amounts, that promotes the synthesis 
of protein for cell repair and cell maintenance, 
after which it is absorbed by the cell. All living 
proteins carry a protomorphogen by which the 
protein is made specific in nature, specific in func- 
tion and specific in causing organic reactions. 


R. J. STRASENBURGH COMPANY 
Booth 60 
You can get the details as to how Strasen- 
burgh’s unique and completely original ionic re- 
lease principle (‘Strasionic’ release) makes pos- 
sible: Cough Suppression for 8-12 hours with a 
single dose of “Tussionex’ Appetite Suppression 
for 10-12 hours with a single dose of ‘Bipheta- 
mine’. Visit Booth No. 60. You are cordially 


invited. 


THERMO-FAX SALES CORPORATION 
Booths 11 and 12 

Yes, anyone in your office can make itemized 
patient statements at the touch of a button. Key 
to this Instant Electric Billing is the THERMO- 
FAX “Secretary” Model Copying Machine. With 
it, your billing job will take two hours — not 
two days! 

Will you grant us just a few minutes to prove 
that this new product of 3M research can ease 
your work load, increase income and efficiency 
just as it has done for so many other doctors? 

We cordially invite you to see a demonstration 
in our exhibit. 


S. J. TUTAG & COMPANY 
Booth 35 

S. J. Tutag Company will exhibit GERITAG, 
a geriatric formula at their booth 35. Recent pub- 
lications have attested to the advantage and 
efficacy of the 20 to 1 ratio of Androgen to 
Estrogen in the treatment of the ever-present 
“aging” problem. 

Geritag formula embodies this very relation- 
ship plus a vital range of 9 vitamins, 10 minerals, 
Rutin and 3 lipotropic agents. 

These advantages are available in both the cap- 
sule and parenteral form — necessary to forestall 
progressive decline of physical vigor. 


UNITED STATES TOBACCO COMPANY 
Booth 37 
The United States Tobacco Company will dis- 
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play it famous line of SANO tobacco products: 
Sano Cigarettes — both regular and king size 
filter tip; Sano All-Havana Cigars and Sano Pipe 
Tobacco — all with less than 1% nicotine by 
weight. SANO meets the nicotine problem in the 
only effective way, by removing the nicotine from 
the tobacco itself before SANO tobacco products 
are made. Sano cigarettes, cigars and pipe tobacco 
for good sense and good taste. 


THE UPJOHN COMPANY 
Booth 67 

Professional representatives of The Upjohn 
Company are eager to contribute to the success 
of your meeting. We are here to discuss with you 
the products of Upjohn research that are designed 
to assist you in the practice of your profession. 
We solicite your inquiries and comments. 


WALLACE LABORATORIES 
Booth 8 

Wallace Laboratories will feature these drugs: 
MILTOWN — a proven tranquilizer. MILTOWN 

relieves both anxiety and muscle tension. Its 

toxicity is low, side effects minimal and it is 

well-suited for prolonged therapy. 
MEPROSPAN. The new’ meprobamate _pro- 


longed release capsules for “round the clock” 
g p 


relaxation of mind and muscle on half the 
dosage. 


WESTWOOD PHARMACEUTICALS 
Booth 78 

FOSTEX CREAM and FOSTEX CAKE are 
new, easy to use, therapeutically effective medi- 
cations for the treatment of acne, dandruff and 
seborrheic dermatitis. They contain Sebulytic™ 
(lauryl sulfoacetate, alkyl aryl polyether sulfonate 
and dioctyl sulfosuccinate), a unique combina- 
tion of penetrating anionic soapless cleansers and 
wetting agents which are highly antiseborrheic 
and exert antibacterial and keratolytic effects 
(2s leas enhanced by sulfur, salicylic acid and 
hexachlorophene. 

FOSTEX CREAM is applied as a therapeutic 
skin wash in the initial treatment of acne, when 
maximum degreasing and peeling are desired. 
Fostex Cake is used as a therapeutic skin wash 
for maintenance therapy to keep the skin dry and 
substantially free of comedones. Fostex Cream is 
also used as a therapeutic shampoo in dandruff. 


WINTHROP LABORATORIES 
Booth 10 
Aralen phosphate, new, highly effective, well- 
tolerated, chemotherapeutic agent for the treat- 
ment of rheumatoid arthritis. 


ANNUAL MEETING COMMITTEES 


COMMITTEE ON ARRANGEMENTS 


General Chairman .. Lorne W. Mason, Evanston 


Vice Chairman ...... Allison Burdick, Chicago 
ADVISORY COMMITTEE 


Chairman ...... John Lester Reichert, Chicago 

Vice (Chairman .. 0... 2.6.05 Noel Shaw, Evanston 

F. Lee Stone E. A. Piszczek 

Caesar Portes H. Close Hesseltine 

Earl H. Blair Harry J. Dooley 

Clarence A. Norberg Arkell M. Vaughn 

Willis I. Lewis Leo P. A. Sweeney 

Karl A. Meyer Maurice M. Hoeltgen 
Frank H. Fowler 


COMMITTEE ON REGISTRATION 
AND INFORMATION 


Chsieman '.').4. 05004 Holger N. Hoegh, Chicago 
Vice Chairman .. George E. Kirby, Spring Valley 
Joseph C. Sodaro Clair M. Carey 
Charles J. Weigel Malcomb Rice 


Paul Bedinger E. S. Burge 
E. C. Bartelsmeyer J. C. Redington 
J. E. Wheeler 





ANNUAL DINNER COMMITTEE 


Chsieuien ...... Walter C. Bornemeier, Chicago 

Vice Chairman ...... Joseph T. O’Neill, Ottawa 

Edson Fowler Robert A. Snyder 

Joseph Roberts Robert Schettler 
Assisted by Woman’s Auxiliary 


PUBLICITY COMMITTEE 


.. Theodore R. Van Dellen, Chicago 
.... Paul P. Youngberg, Moline 
Otto L. Bettag L. Martin Hardy 

Gustav L. Kaufmann Charles W. Stigman 


TECHNICAL EXHIBITS COMMITTEE 


Chairman ...... James D. Majarakis, Chicago 
Vice Chairman .... Myron J. Tremaine, Chicago 
Philip E. Cocagne Martin W. Green 
Gustav A. Hemwall Joseph Bleck 

James D. Pierce Bart G. Heffernan 


WOMEN PHYSICIANS’ COMMITTEE 


Chairman .. 
Vice Chairman 


Chairman 04 00000%3 Augusta Webster, Chicago 
Vice“ Chaimman 6s 2.60 Bertha Isaacs, Chicago 
Gertrude M. Engbring Rose V. Menendian 

Edna Z. Mortimer 


Mary Louise Newman 
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The 1958 


WOMAN'S AUXILIARY 
PROGRAM 


Registration 

Sherman Hotel 
Tuesday May 20th 8:00 AM to 4:00 PM 
Wednesday May 21st 8:30 AM to 4:00 PM 


Hostesses will welcome Members and Guests 
in the Hospitality Room Orchid Room No. 106 


PRE-CONVENTION SCHEDULE 


Tuesday, May 20th 
Pre-Convention Board Meeting 
Life Room No. 108 8:30 AM 


Lobby Floor 


CONVENTION PROGRAM 
Tuesday, May 20th 


George Bernard Shaw Room 


Formal opening of the Thirtieth Annual Meeting 
10:00 AM 
Mrs. Nicholas G. Chester, 
President, Presiding 


Invocation ..... The Rev. Dr. Warren N. Clark, 
Pastor, River Forest Methodist Church 
Pledge to the Flag ...... Mrs. Harlan English, 
Treasurer Woman’s Auxiliary to the AMA 
Pledge of Loyalty ..... Mrs. James P. Simonds, 
Woman’s Aux. to the American Medical Asso. 
Welcome ............- Mrs. Sherman C. Arnold, 
Woman’s Aux. to the Chicago Medical Society 
ere Mrs. William Blender, Jr., 
Woman’s Auxiliary to the 
Peoria County Medical Society 
Report of Credentials and Registration Committee 
ee akauekshy est one Mrs. W. W. Davidson, Chairman 
Reading of the Convention Rules of order .... 
achat Mrs. Percy M. Clark, Parliamentarian 
Adoption of Convention Program 
Announcement of Reference Committee Appoint- 
ments 
Appointment of Committee on Courtesy and Reso- 
lutions 
Appointment of Election Committee 
Appointment of Reading Committee 
Greeting from the Illinois State Medical Society 
Walter C. Bornemeier, M.D., 
Chairman of the Advisory Committee 
Convention Announcements .......--++++++++ 
Mrs. Michael G. Maitino, Convention Chairman 
Moentowial Seawicwe a. 00's eG eee wLiedsesee 
A Pe eres Conducted by Mrs. B. K. Lazarski 
Report of the Revision Committee ............ 


Ao sree tae Mrs. Clarence McClelland, Chairman 
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Afternoon Session 


FORM Ss Se LOUIS XVI ROOM 
Tea 

Chairman ......... Mrs. Richard E. Westland 

Co-Chairman ........ Mrs. Sherman C. Arnold 


Members of the Board of the 
Woman’s Auxiliary 
to the 
Chicago Medical Society 
Program to be 
Announced 
6:30 PM .... PUBLIC RELATIONS DINNER 
Percy E. Hopkins, M.D., Chairman 

All Members of the Woman’s Auxiliary are in- 

vited to attend and bring guests. 

Second Session — Delegates 
Wednesday May 21, 1958 
Continental Breakfast 
George Bernard Shaw Room 8:00 AM to 9:00 AM 
honoring 
Mrs. Paul C. Craig, 

President 
Woman’s Auxiliary 
to the 
American Medical Association 
Second Delegate Session 


George Bernard Shaw Room ........ 9:15 AM 


WORKSHOP 
Program Moderator .. Mrs. George L. Pastnack, 
Program Chairman, Woman’s Auxiliary to ISMS 
Introductions 
Mrs. Paul C. Craig, National President 
Introduction given by: 
Mrs. Nicholas G. Chester, 
President, Woman’s Auxiliary, ISMS 

A report on PUBLIC RELATIONS. Introduc- 
tion-Percy Hopkins, M.D. 

Mr. Leo E. Brown, Director Public Relations, 
American Medical Association. 

A report on Legislation. Introduction-Percy 
Hopkins, M.D. Mr. C. Joseph Stetler, Director, 
Law Department American Medical Association. 

A report on Recruitment. 

Walter C. Bornemeier, M. D., Chairman, Ad- 
visory Committee, Illinois State Medical Society. 


PRESIDENTS REPORTS 


The Presidents will report under the State 
Chairman, according to Subject Matter. Delegate 
Handbook to give detailed account of reports. 
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QUESTION BOX 
Open discussion on Auxiliary procedures ...... 
UES Mrs. James McDonnough, Chairman 
Panel: Mrs. E. M. Egan, Mrs. Robert E. Dun- 


levy, Mrs. Lee Hamm. 


WEDNESDAY 


Adjournment 


LUNCHEON 

at Fate osc Sa cuyes oes npccace 1:00 PM 
Chairman 
Introduction of Program Mrs. William Blender, Jr. 
Woman’s Auxiliary to the 
Peoria County Medical Society 
ee ee Mrs. M. T. Gorsuch 
Woman’s Auxiliary to the 
Peoria County Medical Society 
Wednesday Evening 

Dg pe ee re Per Te Hospitality Hour 


GRAND BALLROOM 
SHERMAN HOTEL 
2. 8s err THE ANNUAL DINNER 
in honor of 
Lester S. Reavley, M. D. 
and the Past Presidents 
Members of the Woman’s Auxiliary to the 
Illinois State Medical Society are cordially invited 
to be present for the Annual Dinner. 
Committee for the President 
MRS. HARLAN ENGLISH 
MRS. JOSEPH LUNDHOLM 
MRS. JEROME J. BURKE 
All County Presidents 
Mrs. Alfred Pagano, 
Chairman, Ticket Sales. 
Tickets to the Annual Dinner will be sold 
only through the Woman’s Auxiliary to the Illi- 
nois State Medical Society. 


THIRD DELEGATE SESSION 


George Bernard Shaw Room 
May 22, 1958 9:00 AM 
Report of Courtesy & Resolutions Committee— 
Mrs. James P. Simonds 
Final Report of Credentials and Registration 
Committee 
Presentation of the Budget for 1958-59, Mrs. 
S. M. Hubbard, Finance Chairman 
Reference Committee Reports: 
Mrs. Gregory Carey, Chairman 


Report of Officers & Directors .............. 
nin wep eee naa Mrs. William Somerville 

Report of Councilors .... Mrs. Carl E. Sibilsky 

Report of Standing Committee Chairmen ...... 
PEL SPARS | PEARS. Mrs. Henry Christiansen 

AWARDS 
PRESENTATIONS 
American Medical Education Fund .......:.. 
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spabie Vavies es 60S Mrs. Burtis E. Montgomery 
Benevolence ........ Mrs. Richard E. Westland 
ap eer Mrs. Jerome J. Burke 
Today’s Health ...... Mrs. Henry Christiansen 
REPORTS OF COUNCILORS 
ae eee ee Mrs. Fred C. Endres 
Report of the Nominating Committee ........ 
(are REAPER ees Mrs. Warren W. Young 


Election of Officers 

Election of Delegates to the WAAMA 
New Business 

Convention Announcements 


INSTALLATION LUNCHEON 
SHERATON-BLACKSTONE HOTEL 
Crystal Been ooo ccs cesieciecss 1:00 PM 
Honoring 
Past Presidents of the Woman’s Auxiliary 
to the Illinois State Medical Society 
and 
Mrs. Nicholas G. Chester .. Mrs. Fred C. Endres 
Retiring President ........ Incoming President 
Installation of Officers .. Mrs. Carl E. Sibilsky 
Luncheon Chairman . Mrs. John Malcolm Tindal 
Co-Chairman 4... 62004 Mrs. Roland A. Kowal 

Mrs. Robert C. Romano 
Post Convention 
Board Meeting Room 107, Hotel Sherman 4:00 
PM 
Mrs. Fred C. Endres, Presiding 


CONVENTION COMMITTEES 
CONVENTION CHAIRMAN .........ces00.. 


SEMEN ce vere Mie) PAC Mrs. Michael G. Maitino 


HONORARY CHAIRMEN 
Mrs. Lester S. Reavley 
Mrs. Walter C. Bornemeier 
Mrs. C. Elliott Bell 
Mrs. Raleigh C. Oldfield 
Mrs. G. Henry Mundt 
Mrs. Joseph T. O’Neill 


PRESS AND PUBLICITY 


eee ne ape Mrs. John W. Koenig 
CORR 8 os. eno 5a Mrs. Joseph Shanks 
Mrs. Dale Raines 

Mrs. J. S. Schriver 

Mrs. Edward G. Warnick 


REGISTRATION AND CREDENTIALS 


CE eee ree Mrs. W. W. Davidson 
Mrs. J. Lewis Bailen 

Mrs. Nathaniel Baskind 

Mrs. Joseph L. Bezdek 

Mrs. H. Richard Bowman 

Mrs. Sidney Brown 

Mrs. Henry Christiansen 

Mrs. V. E. Engelmann 
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Mrs. Irving B. Ferrias 
Mrs. E. S. Frazier 

Mrs. Clifford W. Fredberg 
Mrs. William G. Gillies 
Mrs. Fernly C. Johnson 
Mrs. Benjamin Komasa 
Mrs. M. E. Lichtenstein 
Mrs. A. I. Love 

Mrs. Donald W. Lyddon 
Mrs. Frederick J. Roos 
Mrs. Leo Roseman 

Mrs. P. C. Rumore 

Mrs. Henry Runde 

Mrs. H. E. Schoonover 
Mrs. G. J. Sciaraffa 
Mrs. Frederick W. Slobe 
Mrs. Charles Sproc 

Mrs. Bernard Strassman 
Mrs. P. C. Supan 

Mrs. N. A. Thompson 
Mrs. Edward G. Warnick 
Mrs. August Wendell 
Mrs. William B. Werner 


COURTESY AND RESOLUTION 

Chamiman .\csias ds ci5s Mrs. James P. Simonds 
Mrs. James M. McDonnough 

Mrs. Albert T. Kwedar 


ELECTION 

@Ghairman® +.0066.644.0.'<'s Mrs. Leonard J. Houda 
TIME KEEPERS 

Chairman .......... Mrs. H. Kenneth Scatliff 
MEMORIAL SERVICE 

@hiaimmian «ccc ca sien css Mrs. B. K. Lazarski 
HOSPITALITY 

Chairman .......... Mrs. Matthew E. Uznanski 
eee Mrs. Harlan English 


Mrs. Joseph S. Lundholm 
Mrs. Sherman C. Arnold 
Mrs. Sidney Brown 
Mrs. Robert E. Dunlevy 
Mrs. Victor E. Engelmann 
Mrs. Ephraim Grier 
Mrs. Edward C. Helfers 
Mrs. Clarence McClelland 
Mrs. Eugene T. McEnery 
Mrs. A. V. Partipilo 
Mrs. David Slight 
Mrs. Irving D. Thrasher 
Mrs. Frederick Tice 
Mrs. Allen S. Watson 
Mrs. Richard E. Westland 


INFORMATION 
Cee is 66 ek ea s' Mrs. Abraham Schultz 
Co-Chairman ........ Mrs. William F. Bartelt 


Mrs. Nathaniel Baskind 
Mrs. Leonard Brodt 
Mrs. Robert E. Field 
Mrs. Marcello Gino 
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Mrs. James P. Griffin 

Mrs. John Brown Jacobs 
Mrs. Howard W. Schneider 
Mrs. Gerald M. Stazio 


FAVORS 

ee Mrs. Thaddeus J. Jasinski 
Co-Chairman .......... Mrs. Peter J. Giannini 
FLOWERS 

CH 6 csc eweswceuas Mrs. Joseph A. Cari 
HOSPITALITY FOR SPECIAL GUESTS 
ee eee ee Mrs. Warren W. Young 
Co-Chairman ...... ,.. Mrs. Eugene T. McEnery 
HOUSE ; 

GN a5 ohn ee Mrs. Charles W. Stigman 
Co-Chairman .......... Mrs. W. J. Wanninger 
PAGES 

Rc ocak os cc tuee Mrs. Nicholas Mennite 


Jane Cangelosi 
Marty Cangelosi 
Carol Anne Carelli 
Karen Gino 

Judy Hausman 
Tami Hausman 
Ursula Jasinski 
Charlene Krause 
Judy Krause 
Suzanne Maitino 
Noreen Mennite 
Leonora Pagano 
Lynda Romano 
Manuela Serritella 


READING 

CII Sin oe es Mrs. Harry A. Mittleman 
Mrs. Warren W. Young 

Mrs. Edward G. Warnick 


REFERENCE 

General Chairman ........ Mrs. Gregory Carey 
Chm., Committee I .... Mrs. William Somerville 
Chm., Committee II ...... Mrs. Carl E. Sibilsky 
Chm., Committee III .. Mrs. Henry Christiansen 
TICKETS 

CEN 6 3 ko bo sesad ce) Mrs. Alfred Pagano 
Co-Chairman ........ Mrs. Joseph P. Cangelosi 


Mrs. Julius Adler 

Mrs. Paul Carelli 

Mrs. William Hart 
Mrs. Edward C. Helfers 
Mrs. Paul Hletko 

Mrs. L. J. Jurek 

Mrs. George A. Koranda’ 
Mrs. Dan Morse 

Mrs. J. Emil Romano 
Mrs. Joseph Stuart 
Mrs. Fred A. Tworoger 
Mrs. Khan Zia 














































INSTALLATION: ‘OF OFFIGBRS ° ..3)..2:.1c65 5.0048 Co-Chairman .......... Mrs. Thomas Gorsuch 


selec AM ied Cinis «aon d Mrs. Carl E. Sibilsky Mrs. Dean Bordeaux 
TEA Mrs. Elliot Burt 
SONBATIBAN 365.0 cb ce Mrs. Richard E. Westland Mrs. G. W. Giebelhausen 
SOSGRAITMAN ... 6:06.00 « Mrs. Sherman C. Arnold Mrs. Edward Giunta 
Mrs. Joseph P. Cangelosi Mrs. William Hart 
Mrs. Joseph A. Cari Mrs. James Kenny 
Mrs. Nathaniel Baskind Mrs. Joseph Kraft 
Mrs. Fernly C. Johnson Mrs. Howard Lowy 
Mrs. Frederick J. Roos Mrs. Howard Miller 
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It is NOT too early 
to make plans and 
reservations for this, 
your meeting of the 


year! 
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Dr. Blasingame to be PR speaker 

Dr. F. J. L. Blasingame, the general manager 
of the American Medical Association, will be the 
speaker at the annual dinner sponsored by the 
Committee on Medical Service and Public Rela- 
tions of the Illinois State Medical Society. 

The dinner will be given in the Hotel Sher- 
man, Chicago, on May 20, the opening day of 
the four day annual meeting of the Society. 

Dr. Blasingame’s talk will be of particular 
interest to all county medical society officers 
and committee members in view of the reor- 
ganization which is taking place at the head- 
quarters of the AMA. 

Further details ‘will be given in the next 
issue of the J/linois Medical Journal, and by 
mail to all county societies. 


Legislators attend CMS meeting 

The Illinois State Medical Society and the 
Chicago Medical Society joined to show state 
legislators how physicians in Illinois keep 
abreast of the latest techniques in the field of 
medicine. 

State senators and representatives from Cook 
County were invited to attend the annual Clini- 
cal Conference of the CMS in the Palmer House, 
March 5. The invitation was accepted by four 
senators and 21 representatives, together with 





{ | 



































the wives of those who were married. Others 
sent regrets. 

Many of the guests were taken on individ- 
ually conducted tours in the afternoon, cover- 
ing the scientific sessions and the scientific and 
technical exhibits. They expressed surprise at 
the vastness of this postgraduate education, the 
attendance of about 3,600 physicians, and the 
interest physicians displayed in the scientific 
advancements. The point brought home was that 
the education of a physician keeps up until he 
retires or passes away. 

In the evening, the legislators and their wives 
were guests at the annual dinner, entertainment, 
and dance. The state senators and representa- 
tives were introduced to the assemblage, which 
filled the Grand Ballroom. 

Members of the committee who carried out 
the arrangements for this invitational event were 
pleased. It was agreed that many of the state 
legislators were impressed by what medicine is 
doing to provide the residents of Illinois with the 
best of medical care. 


DeKalb invites legislators 

The DeKalb County Medical Society at its 
February dinner had as guests the state senator 
and two state representatives from that district. 
The third representative was unable to attend. 
Auxiliary members also were present. Almost the 
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auxiliary turned out. 

The legislators present were Sen. Dennis J. 
Collins (R., DeKalb), Rep. A. B. McConnell 
(R., Woodstock), and Rep. John P. Manning 
(R., Rochelle). Rep. Ferne C. Pierce (D., 
Malta) had a previous engagement. 

The legislators were given as much time as 
they wanted to present their views on medicine 
and to offer helpful suggestions. All expressed 
hearty approval of the efforts of the Illinois 
State Medical Society to provide the best medi- 
cal care possible for the people of this state. 
They pointed out that cultists flood members 
of the legislature with personally written letters 
when their bills are up for consideration. Phy- 
sicians, on the other hand, are lethargic. The 
legislators who are carrying the ball for medi- 
cine in the battles at Springfield need these 
letters to impress others that it is in the best 
interest of their constituents that certain bills 
be given support and that others be opposed. 

Letters must be personal ones; “canned” ones 
are useless. These letters should come from 
physicians and members of the auxiliary; on 
particularly vital bills, the help of patients and 
friends should be sought. 

Mr. Walter L. Oblinger, associate counsel of 
the ISMS, also spoke, reviewing the current 
status of the federal legislative front. 

The DeKalb County Medical Society regarded 
the affair so successful that it is considering 
holding such meetings once or twice a year. 


AMA to publish tabloid 

The AMA announced that it will publish a 
new, 16 page tabloid newspaper to be called 
“The AMA News.” It will be distributed bi- 
weekly to about 200,000 physicians. 

Dr. F. J. L. Blasingame, general manager, 
said the paper “will bring to the attention of 
our members the multitude of projects and 
activities carried on by their association, as well 
as other nonscientific news of special interest 
to the medical profession.” 

Much of the news appearing in the publica- 
tion will come from state and county medical 
societies as well as from a number of corre- 
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entire membership of the county society and 


spondents located in key geographical areas. 

“In this way,’ Dr. Blasingame said, “all 
physicians will be kept informed of what is 
going on in medicine in other states.” 

The publication will carry advertising. The 
editorial staff will work at the association’s 
Chicago headquarters. The first issue is expected 
to be ready for distribution at the annual meet- 
ing of the AMA in San Francisco, June 23-27. 

This tabloid can become a potent factor in 
medicine’s public relations program. 


Complaints of patients 

A review .of complaints reaching the Utah 
State Medical Association and the Salt Lake 
Medical Association indicates that the most ag- 
gravating situations so far as the public is con- 
cerned are: 

(1) Misunderstanding of bills that are not 
broken down or explained as to work done; 
(2) waiting in physician’s offices; (3) an in- 
clination to increase the charge when a patient 
has insurance. 

Judging by scattered reports, these are the 
main complaints in Illinois, too. Although it 
is impossible to satisfy some people no matter 
what is done, a goodly number of the complaints 
can be avoided by physicians. 

In the case of No. 1, a frank discussion of 
charges before any service of consequence is un- 
dertaken will prevent many misunderstandings. 
The AMA has an excellent plaque available for 
placement in waiting rooms. This invites pa- 
tients to talk over questions regarding services 
and fees, and points out: “The best medical 
service is based on friendly, mutual understand- 
ing between doctor and patient.” An itemized 
bill also is helpful. 

Unnecessary waiting can be done away with 
in some instances. When a physician is un- 
avoidably called out on an emergency and is 
expected to be gone for a while, an office aid 
can telephone those with appointments, explain 
the situation, and advise them that all appoint- 
ments have been delayed. 

The charging of the usual fees, regardless of 
insurance coverage, will do away with complaint 
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AT THE EDITOR’S DESK 





THE Erio.oGy oF ATHEROSCLEROSIS. We 
wish our colleagues would write less about their 
theories on the relationship between cholesterol 
and atherosclerosis. The dietary aspects of the 
disease have changed so often during the past 
decade. we are beginning to lose face with our 
patients. First, cholesterol rich foods were ver- 
boten: then we were told that a low fat diet 
would lower the cholesterol level. Later it came 
out that the quality of the fat was more impor- 
tant; incorporating unsaturated fats into the 
meals overcame the adverse effects of saturated 
fats. This led to the addition of corn, safflower, 
and other vegetables oils to our therapeutic ar- 
mamentarium. 


Meanwhile the advocates of exercise or tran- 
quilizers got into the act. Heredity played its 
part. The American Eugenie Society, for ex- 
ample, announced to the press that “heredity 
makes some of us more susceptible to coronary 
artery disease and high blood pressure as well 
as to certain other diseases of the heart.” 

Then came another culprit: “Evidence is ac- 
cumulating that stress, even the stress of every- 
day living, plays an important role in the blood 
level of cholesterol and therefore has a bearing 
on the rate at which hardening of the arteries 
develops.” 

In a four year investigation by the Nutrition 
Foundation, Inc. the following conclusion was 
reached: “In men aged 45 to 62, elevated blood 
pressure, or fatness, or hypercholesterolemia are 
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associated with the development of heart dis- 
ease.” The risk is the greatest when all three 
factors are combined. There is no relationship 
between smoking or educational status and the 
appearance of new coronary disease. 

Hypercoagulability of the blood plays an im- 
portant role, according to R. B. Hunter, on the 
basis of studies conducted at the National 
Heart Hospital, London. He demonstrated a 
significant difference between patients with vas- 
cular disease and controls relative to thrombo- 
plastin generation, platelet stickiness, fibrinogen 
estimation, and prothrombin time. 

Female sex hormones for the coronary sus- 
ceptible male have not been mentioned but we 
have reason to believe they will be next on the 
agenda. Some of us are beginning to wonder if 
atherosclerosis is worth avoiding. The medical 
profession has an established reputation for be- 
ing against anything that people enjoy. There 
comes a point of no return when restrictions out- 
weigh the benefits accrued through longevity. 

REVENUE FOR MepicaL CENTER—The West 
Virginia University Medical Center realized 
more than $3 million annually from the soft 
drink “pop” tax in the state. The legislature re- 
cently decided to include powdered flavors; this 
source will bring in an additional $600,000 per 
year. A considerable sum of money will be al- 
located for the medical center through increas- 
ing the tax on insurance premiums from two to 
three per cent. 














ViewscopE—A new microprojection view- 
scope fits any microscope with a monocular tube. 


Its unique prism lens system produces a brilliant, 
clearly defined image on a five inch diameter 
viewing screen. The device should be of value 
in science teaching and research. 


New—A bactericidal gas, beta-propiolactone, 
may be of value in sterilizing operating rooms, 
hospital nurseries, and the like. It has been used 
to disinfect entire laboratory buildings. 

An artificial nylon fiber muscle may prove 
to be a boon to those with paralyzed hands. This 
“hand motivator” controls grasping movements 
of the thumb and first two fingers. The nylon 
fibers are woven into a geometric pattern 
enclosing a special rubber tubing. Movement is 
controlled with compressed carbon dioxide gas, 
released through a switch. The device is a simple 
metal harness that fits somewhat like a splint 
over the forearm, thumb, and two middle fingers. 

Syntex, of Mexico City, is pushing its new 
steriod, 17-ethinyl 19-nortestosterone as an in- 
hibitor of ovulation and in the treatment of dis- 
turbances of pregnancy and female endocrine 
disorders. The company hopes its product will 
offer a solution to Japan’s overpopulation prob- 
lem. 

A preparation of 1 per cent heparin and 3 
per cent neomycin, polymyxin, or streptomycin 
was found to be successful in the treatment of 
resistant eczema, according to David A. Dolo- 
witz of the University of Utah School of Medi- 
cine. The addition of heparin permits higher 
dosages of antibiotics without toxic effects. 

Chilling the skin with Zephiran ice cubes is 
reported to induce local anesthesia and anti- 
sepsis. Dr. Murray C. Zirmmerman uses this 
technique prior to the injection of a local 
anesthetic into multiple areas for removal of a 
number of benign skin lesions from a child or 


pain sensitive adult. 


TB blood test—A blood test that may prove 
practical in detecting active tuberculosis has 
been developed by Dr. Guy P. Youmans and 
associates at Northwestern University Medical 


School. It is an antigen antibody reaction. Serum 
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from 52 patients was tested and in all but four, 
antibodies in the serum reacted to the antigen. 
The test was performed also on 28 clinically well 
persons and only two reacted; one had had 
tuberculosis of the kidney and the other worked 
in a laboratory with tubercle bacilli. 


HeMoLytic ANEMIA—Dr. Ruth T. Gross and 
Dr. Paul A. Marks re-emphasized the fact that 
hemolytic anemia may stem from food and 
drugs. In their opinion many otherwise healthy 
persons develop the blood disease because they 
lack the enzyme glucose-6-phosphate dehydro- 
genase. This deficiency stems from a heredity 
defect. Pava beans, a favorite of Italians, Greeks, 
and other Mediterranean peoples, is the only 
known food to cause the disease. Phenacetin, 
primaquine, PAS, the nitrofurans, and_ the 
sulfonomides are the drugs more likely to cause 
this trouble. The naphthalene in moth balls is a 
common culprit in children. Negroes are ten 
times more likely to inherit the blood defects 
than the whites. 


THANK GoopNESS—There were 400 new phar- 
maceuticals in 1957. Fifty were new chemical 
entities, 88 were duplications of known agents, 
and the remainder were different combinations 
or dosages of existing drugs. We are happy to 
read of this breakdown because it is difficult to 
keep up with 50 brand new medicines, let alone 
400. 


New—Prfizer’s new product, Cosa-Tetracyn is 
said to double the blood level of tetracycline 
within two hours. It contains glucosamine which 
promotes more rapid absorption and prolonged 
blood levels. 


CATASTROPHES—Deaths in the United States 
from catastrophes increased from 400 in 1956 
to almost 1,700 in 1957. Hurricane Audrey is 
blamed for much of the increase, with 350 known 
deaths. Other headliners include a fire that de- 
stroyed a home for the aged at Warrenton, Mis- 
souri, 72; a tornado which struck the Kansas 
City area, 39; a gas explosion in a coal mine 
near Bishop, Virginia, 37; and the March 
blizzard in the Great Plains states, 29. 
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NEWS of the STATE 





COOK 

Grant. Dr. Robert B. Jennings, assistant pro- 
fessor of pathology of Northwestern University 
Medical School, was named one of 25 “Scholars 
of Medical Science” by the John and Mary R. 
Markle Foundation of New York City. Dr. Jen- 
nings is noted for research on kidney and heart 
disease. The foundation has allocated $30,000 for 
each scholar’s medical school for support of his 
teaching and research for five years. The grant 
is effective July 1. 

Pepratric MretinG. Dr. Piero P. Foa, pro- 
fessor of physiology and pharmacology at Chi- 
cago Medical School, has been invited to speak 
at a symposium on carbohydrate metabolism in 
childhood. The meeting, which will be held in 
the Pediatric Clinic of the University of Berne, 
Switzerland, June 2-7, is under the patronage 
of the International Pediatric Association. 

Honors. Dr. Ernest E. Irons, president of 
Municipal Tuberculosis Sanitarium, received the 
Chicago Medal of Merit, March 4, for civic con- 
tributions. 

Dr. Arnold Tatar, Michael Reese intern, was 
named Man of the Year by Phi Delta Epsilon, 
international honorary medical fraternity. The 
award, given annually by the fraternity, is for 
scholastic achievement, research, and participa- 
tion in extracurricular activities. 

Boost RESEARCH FuNpb, Michael Reese Hos- 
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pital will spend $5,300,000 this year on research 
and a series of project developments. Funds 
budgeted for research total $781,000, compared 
with $543,000 for the same purpose in 1952. 

Lectures. The Chicago Neurological Society 
met March 11 and had its customary program 
of short talks, including “A Cerebrospinal Fluid 
Bank” by Peter J. Talso and H. C. Voris; “Post- 
Traumatic Cerebral Herniation with Pressure 
Atrophy of the Frontal Bone” by Ernst Haase 
and Oscar Sugar; and “Oculomotor Palsies As- 
sociated with Diabetes” by Nicholas Wetzel. 

The Society of Medical History of Chicago 
had an open meeting March 12. “History of In- 
voluntary Movement” was given by André Bar- 
beau, M.D. and “Uroscopy—The Clinical Labo- 
ratory of the Past” by Joseph H. Kiefer, M.D. 

The Pusey lecture of the Chicago Dermatolog- 
ical Society, given March 19, was “An Anecdote 
of an Agnostic Allergist” by Dr. Walter C. 
Lobitz, Jr. of Hanover, New Hampshire. 


HENRY 

MeetinG. The Henry County Medical Society 
held a meeting, March 12, at the LeClaire Hotel, 
Galva. A sound film in color on glaucoma, pro- 
duced by the National Society for the Prevention 
of Blindness, was shown and monitored by Dr. 
W. W. Baumgartner, of Kewanee, a specialist 
certified by the American Board of: Ophthalmol- 
ogy and a Fellow of the American Academy of 
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Ophthalmology. He represents the medical pro- 
fession on the joint committee for visual screen- 
ing of the school children of Henry County and 
recently was appointed chairman of the Public 
Relations Committee of the Henry County Medi- 
cal Society. Dr. A. W. Wellstein, Geneseo, secre- 
tary-treasurer of the Henry County Medical So- 
ciety, was in charge of the arrangements for the 
meeting. 


LAKE 

CasE Presentation. The medical staff of 
Lake Forest Hospital and the Chicago Heart 
Association held a scientific meeting March 10. 
All members of the Lake County Medical So- 
ciety were invited to hear a case presentation, 
“Aortic Stenosis and Bacterial Endocarditis” by 
Dr. John Ward, attending physician in internal 
medicine of the hospital. 


LASALLE 

TaLk. Dr. Margaret Gerber, Evanston, in- 
structor in ophthalmology at Northwestern Uni- 
versity Medical School, and certified by the 
American Board of Ophthalmology, addressed 
the LaSalle County Medical Society, March 13, 
at St. Mary’s Hospital Home, Streator, on 
“Ophthalmologic Emergencies and the General 
Practitioner.” Dr. W. C. Schiffbauer, Streator, 
program chairman of LaSalle County Medical 
Society, was in charge of the arrangements. Dr. 
Martin J. Rosenthal, LaSalle is president and 
Dr. Ralph J. Bailey, Ottawa, secretary of the 
LaSalle County Medical Society. 


LOGAN 

PoOsTGRADUATE CONFERENCE. ‘The Logan 
County Medical Society was host, March 20, to 
physicians from a dozen surrounding counties. 
After a luncheon at the Abraham Lincoln Me- 
morial Hospital, Lincoln, came the postgraduate 
conference. The speakers and subjects were: 
Dr. H. Close Hesseltine of Chicago, “Applica- 
tion of Forceps—Demonstration with Manikin ;” 
Dr. Justin C. McNutt of Bloomington, “Ap- 
plication of Splints and Casts;” Dr. Floyd S. 
Barringer of Springfield, “Neurological Exami- 
nation ;” and Dr. Toby E. Silverstein of Bloom- 
ington, “Pathological Specimens and Slides.” 

Dr. Jacob E. Reisch, Springfield, Councilor 
for the 5th district of the society, presided at the 
afternoon meeting, and spoke at the dinner meet- 
ing. Another evening speaker was Mr. Roger W. 
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Peterson of Bloomington, who spoke on “The 
Business Side of Medical Practice.” The evening 
chairman was Dr. Wilfred M. Spaits, Atlanta, 
president of the Logan County Medical Society. 


MACON 

ScrentTIFIC MEETING. “Special Considerations 
in the Handling of the Pediatric Surgical Pa- 
tient” was the topic of Dr. Hugh B. Lynn, pro- 
fessor of pediatric surgery, Louisville School of 
Medicine, and chief of surgery, Children’s Hos- 
pital, Louisville, Kentucky, at the March 25 
meeting of the Macon County Medical Society. 


SANGAMON 

MeetinG. At the regular March meeting of 
the Sangamon County Medical Society, Stuart 
W. Harrington, M.D., emeritus professor of 
surgery, Mayo Foundation, spoke on “Diseases 
of the Breast.” 


TAZEWELL 

SpeaKER. Dr. Theodore R. Van Dellen, our 
associate editor, spoke March 4 on “Medicine in 
the News,” at the meeting of the Tazewell Coun- 
ty Medical Society. The Women’s Auxiliary ex- 
tended the invitation. Mrs. William Werner is 
president of the auxiliary and Dr. Cody Cox is 
president of the society. 


VERMILION 

SPEAKER. At the March meeting of the Ver- 
milion County Medical Society, Dr. Harold 
Lueth, clinical professor of medicine, University 
of Illinois College of Medicine, spoke about 
“Medical Aspects of Civil Defense.” 


GENERAL 

NORTHWESTERN UNIVERSITY ALUMNI. Dur- 
ing the coming AMA convention, the medical 
division of the Northwestern University Alumni 
Association will hold a luncheon on Tuesday, 
June 24, at 12:30, at Hotel Canterbury, 750 
Sutter St., San Francisco. Tickets for the lunch- 
eon are $3.50 each; reservations may be made 
and tickets obtained at the Medical Alumni office, 
303 E. Chicago Ave., Chicago 11. 


Lectures ARRANGED By THE ILLINOIS STATE 
MEDICAL SOCIETY: 

Harotp Dusner, psychiatrist in charge of the 
Parkway Sanitarium, addressed the Worth 
Township Teachers’ Institute in Blue Island, 
March 10, on “Mental Health.” 

Henry M. WItson, Jr., Chief of the Section 
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on Medicine of the Methodist Hospital, Peoria, 
addressed the Bureau County Medical Society in 
Princeton, March 11, on “Jaundice.” 

James H. Hutton, consulting endocrinologist 
for the Illinois Central and Chicago and Eastern 
Illinois Railways, addressed the Champaign 
County Medical Society in Champaign, March 
13, on “Disorders of the Adrenal Cortex.” 

Rospert E. HEERENS, Rockford, chairman of 
the Medical Service Committee of Winnebago 
County Medical Society, addressed the Stephen- 
son County Medical Society in Freeport, March 
20, on “Socialized Medicine.” 

JEROME T’. Pavt, clinical associate professor 
of medicine, University of Illinois College of 
Medicine, addressed the Lee-Whiteside County 
Medical Societies in Dixon, March 20, on “Re- 
sults of Therapy in Long-Range Diabetes.” 

Howarp R. MILter, Peoria, addressed a meet- 
ing of public health officers in Peoria, April 9, 
on “What Rheumatic Fever Prophylactic Pro- 
gram Means to the Practicing Physician.” 

CarL A. WaLvoorp, South Holland, member 
of the American Academy of General Practice, 
Lincoln Manor Parent-Teacher Association in 
Dolton, May 6, on “Emotional and Sex Educa- 
tion for Children.” 

ADOLPH ROSTENBERG, JR., professor of derma- 
tology, University of Illinois College of Medicine, 
Champaign County Medical Society in Cham- 
paign, May 8, on “The Dermatological Aspects 
of Freaks.” 


DEATHS 

Roy SmirH Barnspack*, Edwardsville, who 
graduated at Vanderbilt University School of 
Medicine, Nashville, in 1899, died December 9, 
aged 83, of pulmonary edema and cardiac failure. 
He was founder and past-president of the Madi- 
son County Tuberculosis Association, past-presi- 
dent of the Madison County Medical Society, 
and medical examiner for the draft board during 
World War II. 

Water C. Biatne* Tuscola, who graduated 
at the University of Pennsylvania School of 
Medicine in 1896, died January 28, aged 89. 
He was a member of the Aesculapian Society of 
the Wabash Valley, and had practiced medicine 
in Douglas County for 62 years. 

ANDREW GANSEVOORT*, retired, Chicago, who 
graduated at Rush Medical College in 1903, died 
February 24, aged 86. He had been a member 
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of the staff of Roseland Community Hospital for 
a number of years. 

Joun B. HakBERLIN*, retired, Chicago, who 
graduated at Northwestern University Medical 
School in 1900, died February 12, aged 81. He 
was formerly chief of staff at St. Bernard’s 
Hospital. 

Rate W. Harpincer*, East Moline, who 
graduated at Rush Medical College in 1915, died 
recently aged 68. 

Basit C. H. Harvey, retired, Chicago, who 
graduated at the University of Toronto Faculty 
of Medicine, Ontario, in 1898, died February 15, 
aged 83. He was emeritus professor of anatomy 
and former dean of medical students at the Uni- 
versity of Chicago School of Medicine. In 1940 
a group of his former students established the 
Basil Harvey fund, a loan fund for medical stu- 
dents. 

Wittiam A. JENson*, Chicago, who gradu- 
ated at the Chicago College of Medicine and Sur- 
gery in 1912, died February 26, aged 78. He had 
served as a member of the staff of the Swedish 
Covenant Hospital. 

JaMEs S. JoHNsON*, Cairo, who graduated at 
Vanderbilt University School of Medicine, Nash- 
ville, in 1908, and Rush Medical College in 1916, 
died January 6, aged 74. He lived in Wickliffe, 
Ky. 

Louis C. Morrts*, Chicago, who graduated 
at Rush Medical College in 1928, died February 
23, aged 57. He was assistant professor of medi- 
cine at Northwestern University Medical School, 
a member of the staff of Cook County Hospital, 
and senior attending physician at Grant and 
Weiss Memorial Hospitals. 

Joun R. Norcross*, Chicago, who graduated 
at Northwestern University Medical School in 
1932, died February 16, aged 51. He was asso- 
ciate professor of orthopedic surgery at North- 
western University Medical School, senior at- 
tending physician in the orthopedic department 
at St. Luke’s Hospital, and a member of the 
staff of Children’s Memorial Hospital. 

Noan Francis Roperson*, Sparta, who 
graduated at the University of Nashville Medical 
Department in 1909, died in his sleep at his 
home, February 26, aged 86. He had practice? 
medicine a few months over 49 years. 

Witt1am_ Ross’ Roserts, Watseka, who 


*Indicates member of the Illinois State Medical Society. 
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graduated at the Kentucky School of Medicine, 
Louisville, in 1894, died December 11, aged 84. 
He was a member of the staff of the Iroquois 
Hospital. 

Franois E. SENEAR*, retired, Winnetka, who 
graduated at the University of Michigan Medical 
School, Ann Arbor, in 1914, died February 11, 
aged 68. He was emeritus professor and head of 
the department of dermatology at the University 
of Illinois College of Medicine, a former presi- 
dent of the Chicago Dermatological Society, the 
American Dermatological Association, and the 
American Academy of Dermatology and Syphi- 
lology. Last year he was elected president of 
the International Congress of Dermatology. 

Frank W. StTantTon*, retired, Joliet, who 
graduated at Illinois Medical College in 1907, 
died December 10, aged 78. 

Gorpon R. Swanson, Downers Grove, who 
graduated at Northwestern University Medical 


Tact, courtesy, 
sympathy, and devotion 

Dr. Alfred Worcester maintained that a young 
woman’s fitness for the nurse’s calling can be de- 
termined by the reaction of babies to her care of 


them. In like manner he maintained that a 
young physician’s fitness can be gauged by the 
reaction of his aged patients as it is evoked in 
his care of them. No surer measure can be had 
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School in 1925, died February 18, aged 58. He 
was a member of the American College of Sur- 
geons. 

JAMES R. WEBSTER*, Chicago, who graduated 
at Rush Medical College in 1932, died February 
28, aged 51. He was professor of dermatology at 
Northwestern University Medical School, a mem- 
ber of the senior attending staff at Wesley Me- 
morial Hospital, and attending dermatologist at 
Cook County Hospital. He was active in numer- 
ous dermatological organizations and headed the 
American delegation to the 11th International 
Congress of Dermatology in Stockholm last July. 

BENJAMIN J. ZAHN, retired, Oak Park, who 
graduated at Chicago Homeopathic Medical Col- 
lege in 1900, died February 10, aged 89. He was 
a member of the “Borrowed Time Club” of Oak 
Park. 


Indicates member of the Illinois State Medical Society. 


of his tact and courtesy, of his sympathy and 
devotion. These are the indispensable qualifica- 
tions of the physician. Some seem to have them 
as natural characteristics; but what such fortu- 
nate ones really have is rather the facility of ex- 
pression, and this facility of bringing one’s kind 
feelings into action can be acquired by practice. 
Frederic D. Zeman, M.D. Recent Contributions 
to the Medical Problems of Old Age. New Eng- 
land J. Med. Aug. 22, 1957. 
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